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B-D MULTIFIT SYRINGES 


When you use B-D MULTIFIT SYRINGES you get 


: ease and speed of assembly —less labor Tedious matching 


of parts is eliminated. 
lower replacement costs Unbroken parts may be fitted to intact 


{ opposite parts — because every MULTIFIT plunger fits every MULTIFIT barrel. 


reduced breakage Because it's molded, the MULTIFIT Syringe barrel 
4 is tougher — stronger — more resistant to breakage. 


longer life The clear glass molded barrel virtually eliminates 
loss due to friction or erosion. 
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treated with Injection BICITLLIN 
Only 50 allergic reactions 


The reaction rate with injected BICILLIN 
is only O44 virtually identical with 
the low rate reported for oral penicillin 
in the mass studies. 


Reports on penicillin sensitization and reaction 
rates vary. Seal! reports an 0.347 rate of allergic 
reaction from oral potassium penicillin in more 
than 30,000 recruits at Great Lakes Naval Train- 
ing Station during a streptococcus prophylaxis pro- 
ygram. Berry and Fisher? found a reaction rate of 
0.3°) in 33,827 men at Sampson Air Force Base 
treated with oral crystalline penicillin. Welch® esti- 
mates a potential sensitivity rate of 10° in the 
total population. 

With BICILLIN, clinicians note, not only the 
effectiveness, but also the infrequency and mild- 
ness of reactions to this new, long-acting penicillin 
compound; likewise, the rarity and transient nature 
of serum sickness or anaphylactic reactions. Thus, 
of 11,765 patients injected with single doses of 
from 300,000 to 2,500,000 units of BICILLIN, only 
0.4°, developed penicillin allergic reactions, limited 
almost entirely to simple urticarias, 
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THERAPY 


For Headache, Neuralgia, Minor Aches and Pains 
Give BUFFERIN” because... 
1. 1t gives fast pain relief—acts twice 
as fast as aspirin.’ 
2. Even large doses seldom cause gas- 
tric upsets.” 


For Arthritis—and Other Rheumatic Disorders 
Give BUFFERIN because... 


1. It provides effective, better-tolerated 
relief of pain. 

2. There were no gastric upsets with 
Burrerin in 70° of hospitalized 
arthritic patients who couldn't tol- 
erate aspirin.” This is an important 
finding, for arthritics are 3 to 9 
times as susceptible to gastric up- 
sets with straight aspirin as the gen- 
eral population.® 

3. The antacids in Burrerin do not 
lower the blood salicylate levels as 
sodium bicarbonate does.‘ 


i 


BuFFERIN contains acetylsalicylic acid 
(5 gr. per tablet), for prompt analgesia, 
plus magnesium carbonate and aluminum 
glycinate. 

Available—bottles of 12, 36, 60 and 100 
tablets. 


References: 1. J. Am. Pharm. Assoc., Sc. Ed. 
39:21 (Jan.) 1950. 2. Ind. Med. 20:480 (Oct.) 
1951. 3. In Press. 4. J.A.M.A, 141:124 (Sept. 10) 
1949. 
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TWO DEPENDABLE PRODUCTS FOR LIFE i. 
THREATENED ABORTION, HABITUAL ABORTION AND PREMATURE LABOR 


des, the only micronized, triple crystal- 
lized (Grant Process) Stilbestrol (U.S.P.) Tab- 
lets—used in the treatment of pregnant 
women, with a history of one, two or more 
abortions—averaged 96% normal live 
babies delivered'’’. 


After extensive clinical experience with des, 
Karnaky', Gitman and Koplowitz? and Ross® 


as well as countless other clinicians whole- 
heartedly endorse the sound therapeutic 
necessity for the use of des in threatened 
abortion, habitual abortion and premature 
labor. 


In a most recent publication, Karnaky has 
demonstrated that des, in massive doses (275 
milligrams daily) provides optimum thera- 
peutic results with maximum safety. 


des—25 milligram tablets—highly micronized, 
triple crystallized (Grant Process) Stilbestrol 
(U.S.P.)—dissolve within a few seconds and 
are uniformly absorbed into the blood stream. 
Available in containers of 30 and 100 tablets. 


new desPLEX— vitaminized, micronized Stil- 
bestrol (U.S.P.). Border-line deficiency of B 
complex, especially Folic Acid, may some- 
times prevent maximum utilization of estro- 
gens. Histories of such cases indicate that the 
woman had difficulty in metabolizing endo- 
genous or ingested estrogens. Not unusually, 
mild to severe nausea and vomiting is symp- 
tomatic. For additional support, when indi- 
cated, prescribe desPLEX, micronized Stil- 
bestrol (U.S.P.), fortified with vitamin C plus 
B complex, including Folic Acid and B,2 


Karnaky* and Jovert® agree that C and B 
complex vitamins and Folic Acid are neces- 
sary for the normal physiological metabolism 
of estrogens. Jailer® further substantiates that 
a border-line deficiency of Folic Acid may 
result in premature separation of the placenta. 
That is why desPLEX is the product of choice. 


desPLEX—25 milligram tablets—vitaminized, 
micronized, triple crystallized (Grant Process) 
Stilbestrol (U.S.P.) fortified with C and B com- 
plex vitamins, particularly Folic Acid. Avail- 
able in containers of 30 and 100 tablets. 


For farther information, write: 
Medical Director 
GRANT CHEMICAL COMPANY, INC. 
121 East 24th Street 
New York 10, N. Y. 


References: 


¥. Kernoky, K 3. Amer J Obst & Gyn 53.312, 1947 
2. Gitman, t and Koplowitz, A New York State J 
Med 1950 3 Ross. J S..N Not MA 43:20, 


1951 4. Kornoky, Korl J, Surg, Gyn & Obst 91.617, 
1950 5 Javert,C 1, New York Stote J Med 48.2595, 
1948 6 Joiler, Clin Endrocinel 9.557, 1949. 


96% BIRTH 

| with des or desPLEX 


edical 


TIMES 


JOURNAL OF GENERAL PRACTICE 


baditor-in- 


ARTHUR ©. JACOBSON, MLD. 


Production 


KATHERINE M. CANAVAN 


ALICE M. MEYERS Medical 


LLIZABETH B. CUZZORI Art bditor 


MADELINE a. HOLLAND, Dechuieal 


Incorporating the Long Island Medi 


te pub stion with 


Publication Articles are accepted 
buted solely to this publication, are of practical ve 


references tc drugs synthet or otherw 


CONTRIBUTIONS Exclusive 
inderstanding that they are contr 
to the genera! practitioner and do not contain 
except under the following conditions: | The chemical and not the trade name 
used, provided that no obscurity results and entif purpose not badly served 7 
must not stand disapproved n the Americar 
New and Nonofficial Remedie When pos 
Drawings or 
e uts made witho 


photographs are espe 


expense 


opyrighted by Romaine Pi« 
reproduction of any editorial content must be in writing f 
C. Jacobson, M.D. Treasurer, Randolph Morando 
tary, William Leslie, ist Vice President and Advertising Manager Roger Mu 
President and Asst Advertising Manager. Published at East Stroudsburg 
and editorial o es at 676 Northern Boulevard. Great Nect L |. N 
exchange department, 1313 Bedford Ave. Brooklyn, N. Y. Subs 

Notify publisher promptly of change of addre 


or 


MEDICAL TIMES Contents 
‘ 


tion Arthur 


1) JANUARY 1955 


‘ 
be 


The 


| Mi 
Journal and Western Medical Time 
the 
= 
4a 
pt 
. he 
be 
supplied autt below ‘ 
Pern 
ger and Secre 
sney, 2nd Vice 
with executive af 
review and 
$10 00 per yea 
(Vol. 83, No. lla 


two important 
new antibiotics 


Broad spectrum antibiotic of choice 


STECLIN 


HY DROCHLORIDE 
TETRACYCLINE HYOROCHLORIORN 
With Steclin, blood levels are fully effective; distribution to 
tissues and body fluids is efficient. e Tetracycline is pre- 
ferred to oxytetracycline or chlortetracycline because the 
incidence of gastrointestinal side effects is much lower. e 
As with all broad spectrum antibiotics, overgrowth of non- 
susceptible organisms (particularly monilia) may occur. 


SO and 100 mg. capsules. Bottles of 25 and 100 
250 mg. capsules. Bottles of 16-and 100 / Minimum adult dose: 250 mg.q.id. 


The first safe antifungal antibiotic 


MYCOSTATIN 


NYSTATIN 


Mycostatin is highly effective in the prevention and treatment 
of intestinal moniliasis. It usually eliminates Candida from the 
stool in 24 to 48 hours. e Mycostatin may be used in conjunc- 
tion with broad spectrum antibiotics in order to prevent intes- 
tinal proliferation of Candida occurring during oral admin- 
istration of these compounds. e Mycostatin is virtually non- 
toxic and is compatible with commonly used oral antibiotics. 


500,000 unit tablets. Bottles of 12 and 100 / Usual dose: 500,000 units t.i.d. 
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for more “‘drive”’ 


in tired, run-down, 
dyspeptic patients 


geriatrone 


elixir 


delightfully flavored digestive-nutritive tonic 


Each fluid ounce (approx. 2 tablespoonfuls) 
provides: 
(alcohol 15% by volume) 
Digestive Enzymes 


digestive pancreatin . . 126 mg. 
enzymes... pepsin. . . . 126mg. 
Betaine HCI « 100mg. 
Betaine Monohydrate . . . . 200 mg. 
Liver Concentrate* .. . . 220 mg. 
4 mcg. 
Inositol. . . 100 mg. 
Thiamine HCI 4 meg. 
B complex Riboflavin (B: or 2 me. 
vitamins... Pyridoxine HCI (Bg) . . . . 2 meg. 
Panthenol . 2 meg. 
Niacinamide. . . . 
Calcium Glycerophosphate . . 300 mg. 
Manganese Glycerophosphate . 15 mg. a 


*provides whole natural vitamin B complex 


(ARLINGTON-FUNK LABORATORIES, division) 
250 EAST 43rd STREET « NEW YORK 17, N.Y. 


u | | Vv u. Ss. vitamin corporation 
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improve 


the RBC count 
raise 


the Hb level 


INTRIBE 


Because they provide essential 

factors for production and maturation 

of red blood cells and for hemoglobin 
regeneration, INTRIBEX Kapseals produce 
optimal hematopoietic response 


your patients. 


each Kapseal contains: 
Intrinsc Factor Concentrate 
75m Vitamin B USP Oral t 


Natit 


dosage 

per 

types of megaloblastic anemia, 

2 INTRIBEX Kapseals each morning 
or LINTRIBEX Kapseal morning 
and night. In hy po hromic anemia 
or severe nutritional anemia, 3 or 4 


INTRIBEX Kapseals daily 
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mt* 
Ascorbic Acid 75; 
Folic Acid ' 
Vita B... Crystalline 
Ferrous Sulfate, Fx ted 375 
Liver-St ach Concentrate 200 
*Potency establ t tus 
Zi Supplied in bottles of 100 and 500 
nd 


ALL SULFONAMIDES ARE NOT ALIKE 


® High solubility in both 
acid and alkaline urine 


® High therapeutic blood levels 
= Low acetylation 


® Low toxicity, low cost 


Tablets, 0.5 Gm. (double-scored) 
Syrup (strawberry-flavored), 0.25 Gm. 
per 4-ml. teaspoonful, 


ELKOSIN® (sulfisomidine CIBA) 
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Proud Pauper! 
After a full 


collect a 


year of futile effort to 


bill, | 


ollec tion 


modest turned the ac 


count over to a agency. 
Shortly 
call from the patient with the following 


“Of all the 


thereafter, | received a phone 


' 
indignant remark: nerve. 


I want you to know that IT have owed 
much bigger doctors much bigger 
bills!” 


E. R. B.. M. D 
Miami. Fla. 


Shrewd 


In the early days of my father’s prac. 


tice, about L9OO, there was in our town 


an old physician who was semi 
retirement, doing only ofhee practice 


In those days, all physicians dispensed 
their own medications. My father used 
to drop over to see him, for while he 
was contentious, and irascible, he was 
competent and full of the art of medi 
cine Frequently, during these visits, 


in Dr 


would 


patients 
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True Stories From Our Readers 


them. fix their medicine 


would examine 


and as they left, he would invariably 
sav. “Now when you come back. bring 
a kidney specimen in that beotth 

\fter several such ineidents. my 
father said, “Ds why do you 


You 


make them all bring ith 


never examine them 


growled the older doctor 
“Pve got to get my bottles back some 
how, haven't 17 

Wo MAD 


Sound Off 
This happened om the 
ease Ward 


Venereal 


hort Benning (heorgia, dut 


ing my tour of duty with the Arn 
What's your trouble? isked the 
Ward Otheer of a Private 
“TPve got a cold in my private said 


the Private 


Let's hear it cough 


OA 
Off the Record ... 

| | = 
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A NEW PRODUCT OF SEARLE RESEARCH 


New, Effective, 
Non-Mercurial Oral Diuretic 


STRUCTURE 

Mictine, brand of aminometra- 
mide, |-allyl-3-ethyl-6-amino- 
tetrahydropyrimidinedione 
Mictine 


search—is not a mercurial, xan 


result of years of re 


thine or sulfonamide agent. 


ACTION AND EFFECTIVENESS 
Mictine inhibits reabsorption of 
sodium ions by the renal tubule, 
In therapeutic dosage it has not 
caused any effect on glomerular 
filtration rate, renal plasma flow, 
cardiac output, heart rate or blood 
pressure. 

Approximately 70 per cent of 
unselected patients respond to 
Mictine. 


TOLERANCE 

Mictine is without serious toxic 
effects as used. It has not pro- 
duced any alteration in the blood 
or blood-forming organs or in 
renal or hepatic function, At times 
headache or gastrointestinal symp- 
toms (anorexia or nausea but 
rarely vomiting or diarrhea) have 
occurred, but, these effects may be 


reduced to a minimum by giving 
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Mictine on an interrupted dosage 
schedule 

ADMINISTRATION 

Mictine ts 


maintenance ot an edema-tree 


useful primarily in the 


state and in the initial and contin 
uing control of patients mild 
congestive tailure. In such pa 
tients, do ave iw one to tour tub 
lets daily with meals, in divided 
doses on an interrupted chedule 
An interrupted dosage schedule 
may be accomplished by 
the drug on alternate day 
its administration tor three con 
secutive days and its omission for 
four consecutive days 

Mictine also may be used tor 
initial diuresis in more severe Con- 
gestive states, particularly when 
mercurial diuretics are contrain 
dicated. In these more severe con 
vestive States, dosave is four to 
ix tablets daily with meals, in 
divided doses on an interrupted 
chedule similar to those men 


tioned above 


SUPPLIED 
Bottles of 100 uncoated tablets of 


L200 mv. eacn 


*Jra 4 


especially for 
moderate ara severe 
ential hypertension .. . 


Serpasil-Apresoline 
hydrochloride 


CIBA) 


Combined in a Single Tablet — 
@ The tranquilizing, bradycrotic and 
mild antihypertensive effects of 
Serpasil, a pure crystalline alkaloid 
of rauwolfia root. 


@ The more marked antihypertensive 
effect of Apresoline and its capacity 
to increase renal plasma flow. 


Each tablet (scored) contains 0.2 mg. 
of Serpasil and 50 mg. of Apresoline — 
hydrochloride. \ 
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OFF THE RECORD 


Making Conversation .. . 


L enjoy my colored practice. They 
are humble, and appreciative, much, | 
suppose. like the white folk at one time 
were. They are witty, and have a keen 
-ense of humor. 1 hey are also det ply 
religious. and many who can barely 
read, will amaze you with their knowl- 
edge of the Bible. 

At one time. | was giving a trans 
fusion to a small boy who had a nutri- 
tional anemia as a result of lye burns 
and a subsequent esophageal stricture 
which made his diet almost entirely 
liquid. The little boy's name was Heze- 
kiah, and we kept talking to distract the 
little fellow during the exchange of 
blood (this was before the citrated 
blood era}. 

Just to make conversation, I said to 
the mother, “Mary, why did you name 
this boy Hezekiah? Why didn't you 
name him Zaccheus?” That was the 
first Bible name that popped into my 
head. 

Quick as a flash came a broad smile 
and the answer, “ Cause.” she said, “I 
ain't fin’ him up no tree!” (Zaccheus 
was the little man who climbed a tree 
to see Christ pass.) 

J. D. W., M.D 
Lake City, S. ¢ 


A G.P. Has Pruritis Ani 


As one who has suffered for sometime 
with a chronic pruritis ani, [| thought I 
would “seratch” a few lines on the 


thoughts that pass through a physician's 
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mind as he awaits the coming of slum 
her. 

“Oh. Well, had a tough day 
really tired surely sleep tonight 
... hasn't bothered me all day bed 
feels good .. . must get right to sleep. 
have to be up practically at the erack 
of dawn for that operation hope 
theres no night calls 

A few minutes later 

“Is that a little tingle down there? 


must be my inagination ps 

' 
chogenetic mo oorgin No there 
it is again again now its deeper 


. mustn't seratch, though, only makes 
it worse... just a little touch won't 
hurt... Pll be careful, mustn't start 
it up again. There! Ah, that feels good 

. once again, easy though DAMN, 
now Ive got to dig .. . blankety blank 
hurax, antihistimine ointments, 
Histarex, Quotane, Nupercainal, Ree 
talyan . . Emery wheel, marlin spike 
FLAME THROWER!” 

Ad nauseum far into the night 

). F.. M.D 
Chicago, Ill 


Correct Location 


When I was in the Gyn elinie. a 
patient about twenty-five years old was 
draped and up in stirrups when she was 
asked her chief complaint, She replied 
‘| got a wart in my pajama.” 

After pondering this response for a 
moment, | finally realized she meant in 
her vagina. 

A. V.C.. M.D 
Naugatuck, Conn 
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AND WRACKED WITH PAIN... 


sodium-free salicylate therapy 
with little likelihood 
of electrolyte imbalance 


ACTYLATE 


TRADE MARE 
(Activated Triple Salicylates) 


ACTYLATE* Tablets provide, in coacting association, the analgesic and 


antirheumatic properties of ammonium, potassium, and strontium salicylates, 

plus the salicylate potentiators, para-aminobenzoic acid and vitamin ¢ 
Para-aminobenzoic acid also exerts a buffering action in the stomach, thus 

enhancing the toleration of AcTYLATE’s triple salicylate combination. 


Features 

@ ACTYLATE rapidly provides full salicylate benefit for sustained periods 
with reduced likelihood of electrolyte imbalance which may follow 

the administration of a single salicylate. 


@ ACTYLATE permits antirheumatic treatment with smaller doses of 
adrenocortical hormone. 


@ ACTYLATE contains no sodium, thus avoiding undesired complications 
in patients on low-sodium diets. 


Each acTyLaTe Tablet contains: 


Ammonium Salicylate. . . . . . 80mg. (1% 
Potassium Salicylate . . . . SOmg. (1% er 


) 
-) 
Strontium Salicylate . . . SOmg. (1% 
) 


Para-Aminobenzoic Acid . . 250mg. (4 gr 
Ascorbic Acid . . ... . « 2O0mg.( “Yer 
ACTYLATE is available in bottles of 100 tablets through leading 


prescription pharmacies, 


Samples to physicians on request 


KINNEY & COMPANY, INC. 


Columbus, Indiana 
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mineral-vitamin protection 
during PREGNANCY 
and LACTATION 


organic and inorganic 
calcium, phosphorus, iron, 
and essential vitamins 


small, easy-to-take 
capsules 


just one capsule t.i.d. 
dry fill, no fish oil 


exceptional tolerance 
and patient-appeal 


bottles of 100, 500, 1000 
—all economically priced 


WALKER LABORATORIES, INC. 


MOUNT VERNON, NEW YORK 
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WHICH Is JOUER DINGNOSTS 


1. Lobar poeumonta Bronchoveni 


2. Pheumonitis Infaret 


(ANSWER ON PAGE 


| Diagnoss, Please! 
ths 
4 


IN ANXIETY AND TENSION 
Sedation 
witnout 
hypnosis 


_IN HYPERTENSION 
a safer 
tranquilizer and 
antihypertensive 
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FOR MAINTENANCE THERAPY 


FR. as little as 
0.1 me. per day 


& pure crystalline alkaloid of rauwolfia root first 
identified, purified and introduced by C/BA 


SUMMIT, 
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painful 


to 
with 


‘move, 


Mephosal 


3 dosage forms of Mephosal 
Mephosal capsules broad range 


rheumatic analgesic for gen 

each, mephenesin 


eral use 
250 mg., sodium salicylate 250 


mg. Dose: 1 or 2 capsules 


Mephosal tablets HMB for 
cases associated with gastro 
intestinal disorders — each, 
mephenesin 125 mg., sodium 
salicylate 125 mg., homatro 
pine methylbromide 125 mg 
Dose: 2 or 3 tablets 


Mephosal elixir ¢ HMB a\so 


for cases with gi. disturbance 
4 cc 


sodium 


each teaspoontul 

fA a mephenesin 400 mg 

salicylate 400 homatro 


pine methylbromide 25 mg 


Dose: 1 teaspoonful 


Give every 3 or 4 hours, after 
meals or with a little milk, 


shoulder @ cramps 


arthritis @ stiff neck 


help MOFfe€ of your patients 


and 


work, live in greater comfort 


relaxant mephenesin “solubilized” 
by analgesic sodium salicylate 


The mephenesin in Mephosal is made 


freely soluble* — and more rapidly avail 
able to relax muscle spasm — by sodium 
salicylate, potent reliever of rheumatic 
pain. You can be sure of more predictable 
greater relief in more rheumatic patients 
as Mephosal breaks the vicious cycle of 
pain-spasm-more pain more effectively 
Anticipate more comfort-in-motion, more 


freedom from disablement. 
send for samples today 


CROOKES LABORATORIES, INC. 


Therapeutic Preparations for the Medical Professior 


MINEOLA, NEW YORK 


*Patent applied for 
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Photographic Proof 


hospital). On admission and 
marked pallor, although his respira 


full and vigerous Spinal fluid showed no abnormalit 
\-rav studies were also normal. Physical examinats 
unremarkable except for oxygen want The bal died at 


hours of age 


Autopsy disclosed no skull or brain injury, or other « 


silence at violenes here Was abeence of thre i ‘ 
the lett ventricle bye foramen ovale wa lely prate 
hie blood had ire itlated maint itt the | il nary cure 
onl -mall ameount- thie poat ! 


riosus, As the latter became narrower, the right heart tai 
ind the brain was deprived of its blood suppl 

hie medico-legal significance obvie ‘) 1) 
were adequate photogr of the bran its « 


both in situ and after sectioning. a+ well 


photograph= of the heart and 
vessels with their congenital anomaly 


The parents may have doubted 


surgeon's word but aki 


ly family physician armed 


photograpl - had no diff ! 
xplaining the convent il mature 
at the le ind batter 


ling- it neta mialper wl 


From a neighbor town SO mule iv White mal 
infant. 24 hours old. was admitted tot ot lie 
imjul History: The infant was the product of a preeipitat 
labor. While the mother was b gy placed « the del 
table, the infant wa iddenly  expelle ind fell 1 
floor. The physician had already called, and upon 
irrival. the child was examined therougl 
ninjured. About 18 hours after delivery the bal tie 
uns of respirater ditheult ind was placed made ' 
care of 4 neuresurgeot the rea n tor tral 
th 
San Jose, Cal y 


When you want 10-12 hour uninterrupted 
therapeutic effect with a single oral dose 


specify Spansule* 


brand of sustained release capsules 


perfected, clinically proved and made only by 
Smith, Kline & French Laboratories + Philadelphia 1 


the originators of sustained release oral medication 


10 mg. & 15 mg. 


a” 
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8 mg. & 12 mg. 


Benzedrine* Sulfate Spansule® ampheramine sulfae, SKF. 
for day-long relief of psychogenic tiredness 


Dexedrine* Sulfate Spansule* dextro-amphetamine sulfate, S.K.P. 
for day-long control of appetite in weight reduction 


Dexamy|* Spansule* a balanced combination 


of dextro-amphetamine sulfate, S.K.F., and amobarbital 


for continuous and sustained mood-ameliorating effect 


Eskabarb* Spansule® prenobarbiral, SKF. 
for continuous even sedation with phenobarbital throughout the day—or night 


Prydont Spansule* a balanced combination of belladonna alkaloids 


for sustained, uninterrupted anticholinergic activity 
in peptic ulcer, hypersecretion and spasms 


Prydonnal' Spansule* a balanced combination 


of belladonna alkaloids plus phenobarbital 


for sustained, uninterrupted anticholinergic activity 
when combination with a sedative is desired 


Teldrin* Spansule* chlorprophenpyridamine maleate 
for continuous and sustained antihistamine effect 


M. Reg US. Pat Off Patent Applied For tTrademark 


| 
@ 
15 mg. 
| No. 1 & No. 
—— 
ey 
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Announcing two new ‘Spansule’ capsule preparations that enable the physician 
to achieve for the first time — sustained, uninterrupted 
anticholinergic activity all day or all night with only one oral dose 


belladonna alkaloids 


0.4 mg. belladonna alkaloids 


plus 1 gr. phenobarbital 


brand of sustained release capsules 


PEPTIC ULCER 
HYPERSECRETION 
SPASTIC CONDITIONS OF G.I. TRACT 


made only by Smith, Kline & French Laboratories, Philadelphia 1 


the originators of sustained release oral medication 


1T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of sustained release capsules Patent Applied Fort 


Trademark 


is for 
Reserpine 
now combined 
VERALBA 
for simpler, 
safer, two-way 
hypertension 
therapy 


VERALBA - 


PROTOVERATRINES A ANO @ WITH 


In the treatment of mild, moderate, or malignant hypertension, com- 

bination of the protoveratrines with reserpine in VERALBA—R offers 

five outstanding clinical advantages: 

1) Maintains normal or near-normal blood pressure indefinitely ; 

2) Combines additive vasodilation of two of the safest, most effective 
antihypertensive agents; 

3) Tranquilizes the emotional patient; 

4) Avoids unpredictable responses by the use of pure, crystalline 
alkaloids which are completely standardized by chemical assay; 

5) Permits dosage schedule to be established easily, with continued 
and uniform responses to be expected thereafter. 


Surrueo: Each veratsa—k tablet contains 0.4 mg. of protoveratrine and 0.08 mg. 
of reserpine. In bottles of 100 scored, uncoated pink tablets. Ormace mana 


PITMAN +>MOORE COMPANY 


DIVIBION OF ALLIED LABORATORIES, INC. 


INDIANAPOLIS, INDIANA 
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Your Verdict ? 


The doctor contends that when a peer 
requests another to pertorm 
those services are performed 
sence of an express agreement to pa 
law implies a promise on the part 
former to pay the latter the re 
value of his services 
The defendant denies any obligation tu 
pay without an express agreement lo de 
0 The daughter having been a married 
woman, the defendant deni i 
her part te provide medical service 
The trial court held the physician had 
\ physician received a te lephone call no cause of action against the mother 
from one of hos patients requesting him and an iprpee il was taken Does the law 
ty attend to her sick daughter As the imply a promise to pay on th mart of a 
daughter was married and living with het mother whe requests medi ittention 
husband, the physician refused to do any for a married daughter / 
thing without the consent of the husband , , , 
(n interview was thereupon arranged be On appeal, the judgment of the lower 
tween the doctor, the mother and the son court was athrmed The court ad I hie 
in-law. At that interview the mother intro general rule that, where a 
duced the son-in law and in his presence (quests of another the perlormance ol sery 
igain requested the services of the doctor ices, which are performed, the law implir 
for her ailing daughter He agreed to i promise by the former te pay thers 
the ust No conversation took reasonable value. has no an thee 
place between the doctor and the son-in case of a physician, rendering professi nal 
law. who thereupon left services to a third person, if the relation 
L pon examination of the patient, the to the patient of the person, who request 
doctor expressed a desire to withdraw them be not such as iiipeort thee legal 
from the case because of the particularls obligation to provide them 
yrave condition of the daughter I hie case, notwithstanding — the 
mother pleaded with him not to desert the imiportunity ancl the 
patient He therefore complied and con fendant. how wa the 
tinued in attendance upon the patient the husband shifted 
rendering professional services until hie the defendant / It 
chied where 
Nothing had been said. pon to ittend a 
with relerence to payment for the doctor - of someone not standing 
-ervices, Bills were mailed out, and re relation to the patient, to 
mained unpaid The doctor now files suit as to when he shall look 
igainst the mother for payment of the pensation 
reasonable value of the services in ques Based on opinion of 
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TREATMENT FOR 
* 
TRICHOMONAL — MONILIAL — NON-SPECIFIC 


95.5% trichomonal cases asymptomatic and 
organism-negative after 6 days.* 


(BOYLE) 


a simple vaginal douche containing in each 
3.0 Gm. packet: 

rAlkyl aryl sulfonate 

Oxyquinoline sulfate 

Sodium sulfate ; 

Disodium ethylene bis-iminodiacetate . 

Lactose (as dispersant) 9% % 


fa powerful synthetic agent possessing all 3 proper- 
ties: surface-active, germicidal and detergent 


EFFECTIVE in ANY pH medium 


SUGGESTED 


is 

For complete (Gye) 
information see 

A bid 


Physicians’ Desk 

Mage 
Reference 1955 fet 
pg. 427, 2nd col. 


Full treatment package and 
literature on request 


Genand, 
Heary C., and 
Gallagher, 
Robert: 
Obstetrics & 
Gynecology, 
:322 
(November) 
BOYLE 4&4 COMPANY 


1953. 


Boyle Briefs 


One of a Series 
SYNTHETIC DETERGENTS 
SURFACE ACTIVE AGENTS 


Synthetic detergents are wide ly used 
in industry and the home. Their use 
in pharmaceuticals is comparatively 
recent. The short-time hand-serub in 
surgery is well known. 

The term “surface active agent” is 
applied to materials which markedly 
reduce surface tension and interfacial 
tension. Surface tension is manifested 
at the surface of a liquid at its contact 
with a gas (air). Interfacial tension is 
the same force but displays d between 
the faces (surfaces) of non-miscible 
liquids (oil and water) or between 
non-miscible liquids and solids. Syn- 
thetic detergents are complex organi« 
compounds One portion of their mole 
cule is hydrophilic (water loving) and 
another portion ts ly pophili« (oil lov- 
ing). Thus by reducing the interfacial 
tension non-miscible materials mix. 

The action of a detergent in the 
assisted removal of dirt or soil is prob- 
ably as follows: the soil is wetted and 
pene trated, thereby loosened. By agita- 
tion the loosened soil is dispersed 
throughout the solution. Used as a 
douche in a body cavity, such as the 
vagina, the loosened soil (mucus, pus, 
blood, organisms, ete.) is flushed out 

Synthetic detergents are germicidal 
in varying degrees. Their mode of 
action is probably as follows: The de- 
tergent reduces the surface tension of 
the invading organism's cell wall o1 
membrane, thereby increasing its 
permeability. Then, the hypertonic, de- 
tergent solution enters the cell and the 
cell wall ruptures. Virtually the organ- 
ism disintegrates. Detergents have been 
shown to have a “toxic action upon the 
bacterial protoplasm after it has pene- 
trated” the cell. Thus, the organisms 
are destroyed by a double action. 


Wershenfeld, Louis & Milanick, Vera Elvine, 
Bactericidal and Bacteriostatic Properties Of Sur 
face Tension Depressants. 


Am. J. Phar. 113: 306 
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AVAILABLE AS 


POLYCYCLINE 
SUSPENSION ‘250’ 


Ready to use without 
reconstitution, steble for 


The most modern monte wihou 


refrigeratior 
Really palatable 


Broad-Spectrum Antibiotic 


250 mg. per 5 cc., 
in bottles of 30 cc 


—Chlortetracycline 
Oxytetracycline 
A POLYCYCLINE 


— TETRACYCLINE 
POLYCYCLINE 


P~ 


PEDIATRIC DROPS 


For accurate dosage in 


small an 


— in concentration of 
Polycycline is a tetra- by Bristol Laboratories 100 mg. per cc. in 
cycline produced by the ... father than — bottles of 10 cc. with 
unique Bristol process made by the chemical :~ i dropper calibrated 
of direct fermentation modification of = — for administration of 
from a new species of older broad-spectrum 25 or 50 mg 
Streptomyces isolated antibiotics. 


P iN 
Like its older analogues, it is ‘ UL 
EFFECTIVE IN BROAD RANGE Handy form for oral use 


against gram-positive and gram-negative organisms, in two potencies 
— in capsules of 100 mg., 


certain rickettsiae and large viruses. of 
— in capsules of 250 mg., 
Unlike its older analogues, it has a in bottles of 16 and 100 


BASIC STRUCTURAL FORMULA 


no chlorine atom (present in chlortetracycline); 

and no hydroxyl group (present in oxytetracycline). 
POLYCYCLINE 
SUPERIOR CLINICAL PERFORMANCE WETRAMUSCULAR 


greater tolerance: markedly lower incidence and For a intramuscular 
injection 


severity of adverse side effects. 
greater solubility than chlortetracycline, 100 mg. per vial 
yielding quicker absorption and wider diffusion in 

body fluids and tissues. 

greater stability in solution than 

chlortetracycline or oxytetracycline, permitting higher, 


more sustained blood levels. Bristol 


When you think of Tetracycline, think of POLYCYCLINE ~—— 


FIRST COMPLETE FORMULA 
EXPRESSLY 


FOR THE COUGHING PATIENT 


relieves cougl “tickle,” quiet “hack” 
curbs conge stive ymptoms 
pati nts feel better, slee p hetter 
j 


relieves aches and pais 


paluable alle ci al ‘ ougl 


now 


syrup 


ta les good idle al vel if le 
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Biochemical 


PROOF 


of higher calcium levels 
with 


In a recent clinical test* which included biochemical 
determinations of ionic calcium, four groups of 
pregnant patients were studied. Here are the results 
after a four-week period, compared with the initial 
serological values. 


PER CENT CHANGE IN CALCULATED IONIC CALCIUM 


GROUP CHANGE 


Control. No medication Minus 6.0% 


No neuromuscular symptoms. 
Medication, CALCISALIN PLUS 12.5% 
Neuromuscular symptoms. Medication, 
dicalcium phosphate supplement Minus 0.9% 


Neuromuscular symptoms 


Medication, CALCISALIN PLUS 18.0% 


*From Calcium Metabolism in Pregnancy, Gross, 
Wager and Loving, Bulletin Margaret Hague 


Maternity Hospital, Dec. 1953 


To help you make your own evaluation of 
CALCISALIN we will send samples 
and literature on request. 


FACTS... 


ABOUT CALCIUM AND 
PHOSPHORUS IN PRENATAL 
DIETARY SUPPLEMENTS 


Pregnancy depletes calcium, 
and the principal purpose of a 
prenatal supplement is to re- 
plenish calcium in the maternal 


pool. 


There is an antipathy between 
calcium and phosphorus which 
causes depression of calcium 
levels when phosphorus is ad- 
ministered with calcium. 


Most prenatal supplements, 
excepting Calcisalin, use dical- 
cium phosphate as a calcium 
source. 


Calcisalin omits phosphorus 
through the use of calcium 
lactate, and also includes alumi- 
num hydroxide gel to take up 


excess dietary phosphorus. 


The proven result is that 
Calcisalin builds ionic calcium 
more effectively than supple- 
ments which employ a phos- 
phorus component. 


The medical literature points 
more and more strongly toward 
calcium lactate as the calcium 
salt of choice in prenatal nutri- 
tion. In Calcisalin, calcium lac- 
tate and aluminum hydroxide 
gel are combined with iron and 
required vitamins. 


930 Newark Avenue, Jersey City 6, N. J. 
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paper cutter papel krite letter opener 


impressive collection has been given to Dr. Hauck as a gift 


ouvenu i relative or a doctor friend When collect 
ing became she found never ending 
interests in research and ino meeting people trom various 
field 
Phe collection includes work from China. India, Persia 
It ily (hermanys brancee Belgium Switzerland Mi 
Central America, Canada bngland the United States 
lhese paper cutters. paper knive or letter openers are 
of bronze, gold. ivory. silver. jade. mother-of-pearl 
shell. stag born, coral, wood and leather Some are 
engraved of painted others are worked in filigree 
or enamel 
It known that the heyy ptian (,reek ind Romans used 
eautitul om knive ind) swords art wa 
highest promt durimg the ance bey the 
Goldsmith Guilds. Today. the design of the modern machine 
made paper knife ts influenced by the ditional 
Bo Vb Irvingion, New Jer 
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THE BIOFLAVONOIDS 


of the orange and lemon in health and disease 


What are they? 


The use of the general terminology 
“citrus bioflavonoids’ has now been 


adopted by many investigators to in 


clude those flavonoids which have been 
shown to be biologically active. Much 
controversy and confusion have been 
encountered throughout the long period 
of investigational work due to varied 
types of preparations investigated, and 


the confused nomenclature of the prod 


ucts, such as “Vitamin P,” “Citrin,” 
“Vitamin C.,” etc 

Etymologically, ‘“vitaflavonoids” 
would be more nearly correct. It is dif- 
ficult to actually prove the vitamin 
character of any of the flavonoids, 
though it is well known that certain of 
them are therapeutically and nutrition 
ally useful, hence the term “BIOFLAVO- 
NOID,” rather than Vitamin P 


Biolog al action 


Accumulating evidence indicates that 
the action of the citrus bioflavonoids 


1S far greater than that of the well 


known action on the capillaries; in fact, 
many of their activities are involved in 


cellular metabolic processes. Enumer 
ating some of the indicated mecha 
nisms, the bioflavonoids 

1) aid in the maintenance of normal 
capillary integrity 

2) aid in the treatment of impaired 
Capillary function, such as increased 
fragility, increased permeability or de 
creased resistance where the capillary 
injury may be due to infection, drugs, 
toxemia, allergy or nutritional disturb 
ances 

3) are synergistic with vitamin C 


4) act in conjunction with sparing or 
protective action on ascorbic acid 
vitamin C 
5) are closely related to the activity of 
the adrenal cortex 
6) inhibit hyaluronidase 
/) have an antihistamine effect 
8) inhibit epinephrine oxidation 
9) act on enzyme systems involving 
cellular metabolism 

The action of the bioflavonoids ap- 
pears essential throughout the span of 
human life, from the unborn child to 
the aged adult. The bioflavonoids are 
specifically indicated in increased 
amounts in many disease states having 
capillary involvement 


Indications 


As adjuvants in many disease states 
having capillary involvement, including 
Habitual Abortion, Respiratory Diseases, 


Inflammatory Diseases, Vascular Dis- 
eases and in the Prenatal and Geriatric 
Armamentarium Supplementation 


featlability 


The following Exchange Brand Bioflavo 
noids manufactured in accordance with 
uniform specifications and quality con 
trol are supplied to pharmaceutical 
manufacturers 

from the orange Hesperidin Complex 
Hesperidin Purified» Hesperidin Methyl 
Chalcone 


from the lemon —Lemon Bioflavonoid 
Complex (formerly Lemon Peel Infu- 
sion, dried) + Calcium Flavonate Gly- 
coside. 

They are available to the medical 
profession in pharmaceutical specialty 
products for therapeutic use 


PHARMACEUTICAL CITRUS PRODUCTS 


Sunkist Growers 


PRODUCTS DEPARTMENT 


ONTARIO 


CALIFORNIA 
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Staph lococe 


dts ar ther of the more than 30 orear a7 eptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


(42 
iti a peat il put miclitio 
SOOO 


New effective weapon 
against acute local 
inflammation: 


Restores local circulation 
Dramatic benefits in 
+ phlebitis * traumatic wounds 
© «thrombophlebitis iritis + iridocyclitis 


| * varicose and diabetic leg ulcers 
Paneszywe trypsin) is based on an 
en bi / ail 
t molog | ll t 
trates | meehar that 
e dramatically restore cireulat 
e expedite repair of tissue 
present tissue neerost 
Sark. Nor AN No toxte 
“a reactior have been reported following 
of this mew. form of trypsin. 


therap dev ret preclude the coadmintstration of 


Parenzyme is intramuscular does wor alter the lettin 
trypsin, in very small doses =" 


Therapeatsy me. (0.5 cc.) of 
mg. cc) (INTRAMESCULAR trypsin) injected deep intragluteall 
tes treme daily for 3 to # da hen more intensive 
ted wall doses at re frequer 
re than larger dA. 
ihilize response to th | 
d ‘ ymg. (0 
ve required for ma benetit 
rystalline tryy 
nl 
Mi fon th 


arenzyme 


INTRAMUSCULAR 
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A Challenging Crossword Puzzle for the Physician 


ACROSS 


tissue 


Harden by 
Oper 

Earth (Lat 
Spanish her 


Respi atory tract 
ondition 
Garnet is one 
Prayer « osing 
First golf stroke 
Cry of surprise 
and pens 
Eternally 
Nut-brown 
Art e 
Commotion 
Plan is 
Mamma 
Prepares the patient 
yor, voice bor 
End products 
Earth 
Want of orygen 
ment ow-grade 
moron 
Tracts of land 
Drink slowly 
Error 
Fine lens 
Baseba!! tear 
nickname 
Fibrou ord 
Noted naval vesse 
(Abbr 
Be ir health 


windpipe 
State (Abbr 


Sure footed mammals Nineteen (Romar 
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Numere 
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because the new coating dissolves this fast... 
— | 
Strip of timed photographs shows action of new 
Filmtab Envrurocin Stearate in human gastric 
juice. Within 30 seconds, the Filmtab cocting 
starts to dissolve, And within 45 minutes 
the tablet is completely disintegrated. Becouse 
of this swift disintegration, Envrwrocin Stearate 
is absorbed sooner, gives your patients blood 


your patients get high blood levels in 2 hours or less 


filmtab | 


ERYTHROMYCIN STEARA 


disintegrates faster than enteric-coated erythromycin 


filmtap Erythrocin ... for faster absorption 


w tissue-thin Filmtah « itine heted 


ne makes bi 


. for earlier blood levels 


hilmtah 


Erythrocin ... for your patients 
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disintegrate within 30 seco Stearate 
for mnmediate al ption. Tests show Stearate ‘ tect 
drug tron ter 
filmtab —Erythrocin 
lee ttise there lelay fron im enters | ‘ etl } 
inhibitory bl 1 lewe 
1-6 as before. Peal neentration eact 
nificant levels { 

. .. and especially useful when the infect 
other ritit tie | nt 

*7M for Abbot's film sealed tablets. p nolied fa 
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- 4 out of 5 former fatties... 
gain it right back! 


but with this simple plan 
5 out of 5 can keep weight off 


the “4 POST-DIET PLAN 


80% fail to Just one AM PLus capsule daily : before the day’s 
“big” meal, before a club lunch or dinner, at snack time 
or whenever the patient finds temptation greatest. 


sustain weight loss 
after the diet.* 
AM PLws is dextro-amphetamine plus 19 important 
vitamins and minerals. It helps rehabilitate post- 
dieting habits while augmenting nutritional intake. 


*Aaron, H.: Weight Control, Consumer Reports 17:100 (Feb.) 195¢ 


Chicago 11, Illinois 
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LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. Al 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial! subjects, names will be omitted 


when requested. 


Phenylbutazone in 
Hodgkin's Disease 


fo THE Eprror 


In the Contemporary Progress Se 
tion of the October issue of Meroreas 
limes, Dro 
on the report by Rottine et al. (4.MWLA 
Irchives 
April 1954) of salubration of Hodge 


Disease by phenylbutazone. He 


| hew lis comments 


of Internal Medicine 93:56) 


says that it is an interesting observa 
tion and requires further experiment. 

Actually. there has been much con 
comitant work on this drug in Hodg 
kins disease for the past three years 
Heilmever et al. (Arzneimittelforsch 
$2200, 1953) found it useful in febrile 
leukemia and lymphoma but termed it- 
effect “non-specifie’. Phenylbutazone 
was, of course, in rather extensive use 
in kurope before introduction thi 
eountry We have employed pheny| 
hutazone for varving intervals in pa 
tients with various inoperable neoplas 


tic diseases and can render a report of 
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Quadrinal tablets 


QUADRINAL TABLETS CONTAIN 
FOUR DRUGS, EACH SELECTED 
FOR ITS PARTICULAR EFFECT IN 
CHRONIC ASTHMA AND RE. 
LATED ALLERGIC RESPIRATORY 
CONDITIONS. 


'/> or | Quadrinal Tablet 
every 3 or 4 hours, not 
more than three tablets 
a day. 


Each Quaedr na Tablet contains ephe 
drine hydrochloride Y% gr. (24 mg.) 
phenobarbital gr. (24 mg.), Phyllicir 
(theophylline-calcium salicylate) 2 gr 
{120 mg.}, and potassium iodide 5 gr 
[0.3 Gm.) 


Quadrinal Tablets are marketed in 


bottles of 100, 500 and 1000. 


Quadrinal, Phyltlicin, Trademarks Bithuber, Inc 


BILHUBER-KNOLL CORP. 


Orange, New Jersey, U. 
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A New 
Improved 


Formula 


The Newest Advance 
In Antianemia Therapy 


The new Mol-Iron Panhemic formula in a 


daily dose of 2 small capsules provides 


@ One U.S.P. Oral Unic of antianemia 
activity fortified with an additional thera 
peutic amount of vitamin By as a further 


sale ty factor 


Ac id and Ascorbic Ac id therapeutic 
amounts for those anemias responsive to 


these essential hemoporetc factors 


@ Mol-Iron clinically established as the 
better tolerated, most effective tron therapy 


known 


@ Essenual B-vitamins to relieve complhi- 


cating nutritional deficiencies. 
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For All 
Amenable 
Anemias 


Here is the new 
Mol-ltron Panhemic formula 


The daily dose of 2 capsules contains: 


Mol-liron (the superior form of 
oral iron)* 
Ferrous Sulfate 1 Gm. 
Molybdenum Oxide 15.4 mg. 
Vitamin B.. with Intrinsic Factor 
Concentrate 1U.S.P. Oral Unit 
Folic Acid 5.0 mg. 4 doubled 
Ascorbic Acid 150 mg. 
Vitamin B Activity** 
15.0 mcg. «—added 
safety factor” 
Thiamine Mononitrate 
4 mg. «—added 
Riboflavin 4 mg. «—added 
Nicotinamide 20 mg. 4—added 
*Well-tolerated, more effective 
Mol-lron is an exclusive, patented, 
coprecipitated complex of ferrous 
and molybdenum saits which 
exhibits unique advantages as a 
hemopoietic agent. 
**as derived from Streptomyces 
fermentation extractives 


Supplied: bottles of 60 and 500 


capsules 


White Laboratories, Inc. 
Kenilworth, N.J. 


| Whites 
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SPERSOIDS': 


ble de 
mg. per teaspoonful (3 Gm =” 


PEDIATRIC DROPS: (hierry slave 
Approx per frop 
Graduated dropper 


OINTMENT 


ORAL SUSPENSION: 
Cherry flavor. 250 mg. 
per 5 ec, teaspoonful. 


now available in these many convenient forms: 


o) 


CAPSULES: 250 mg., 100 mg., 50 mg. 


TABLETS: 250 mg., 100 mg., 50 mg. 
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100 mg SOLUBLE TABLETS: 60) mx 


INTRAMUSCULAR: 


Tetracycline Lederle 
y 


ACHROMYCIN, the new broad-spectrum antibiotic, 
is now available in a wide range of forms for oral 
topical and parenteral use in children and adults 
New forms are being prepared as rapidly as 
research permits 


ACHROMYCIN is definitely less irritating to the 
gastro-intestinal tract. It more rapidly diffuses into 
body tissues and fluids. [It maintains effective 
potency for a full 24-hours in solution 


ACHROMYCIN has proved effective against a wide 

san so.unon (0 variety of infections including those caused by 

Gram-positive and Gram-negative bacteria, rickett 


sia, and protozoan organisms. 


LEDERLE LABORATORIES DIVISION nican Cyanamid Pearl Kiver, NY Lederle} 
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you can duplicate these results 
in control of bleeding... 


rapid 
safe 


prophylactically 


therapeutically 
saves blood 


Conclusions from a 1954 report on KOAGAMIN 
in the American Journal of Surgery 


acts promptly — usually with 1 or 2 injections 
no untoward effects in over 11 years’ use 


facilitates surgical procedures 
tends to reduce blood loss 
particularly valuable in general oozing 


fully compatible with vitamin K 


often obviates use of transfusions 


Joseph, M.: Am. J. Surg. 87:905, 1954 


KOAGAMIN, an aqueous solution of oxalic 
and malonic acids for parenteral use, is supplied 


in 10-cc. diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 
901 Broad Street, Newark 2, New Jersey osse 


MEDICAL TIMES 
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LETTERS TO THE EDITOR 


its definite utility in three patients 


Hodgkin's 


our applic ition to the latter disease 


with lymphona. However 
we had a rationale on which to proceed 
Some vears ago Hodgkin's disease had 
e of us among the 
“rheumatoid” diseases (\.) 
Wed., 47:3758, LOAT): it 


therefore. to utilize those expedients in 


been Classified 


Slate / 


Wis logis il 


ipplic able to 


it which had been found 


other adaptation diseases, Cortisone is 
now classically applied to such diseases 
and there is fair agreement among in 
vestigators that one of cortisone’s ef 
fects is an inhibition of the hwaluroni 


dase activity believed to underlie th 
increased tissue permeability of rheu 
matic disease, While cortisone itself has 
little 


(it appears to stimulate production of 


intrinsic antihyaluronidase effect 


the naturally occurring hyaluronidase 
inhibitors of tissue fluids) phenylhuta 
zone does exhibit) direct and in vive 
intihyaluronidase activity according to 
Gialdreni & Crassi (Boll: Soe. Ital. Biol 
Sper. 28:1560, 1952). From this stand 
pomt it is not surprising to see phenyl 


butazone exhibiting “cortisone-like ef 


fects” as reported by Dr. Rottine et al 


these consisting of edema. pain relief 
ind lymphoid involution. 

lo us, this latter feature of the 
phenylbutazone administration was 
more striking than the detumescence re 
ported by Dr. Rottino’s group. We have 


basal intake 


our patients on a of 5 


kilo ‘day of one of the tetracy 


cline intibiotics along with a high fat 
high potassium, low sodium diet. If 
they are anemic. this is supplemented 


195° 
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For Prompt Relief From 
Nasal Congestion Prescribe 


HYDROCHLORIDE” 


HART NASAL JELLY 


a (fp RAPID relief is assured 
because the bland, water 


soluble base of Efedron is 

miscible with nasal secre- 

tion, insuring immediate 
therapeutic action 


PROLONGED shrinkage is attained 
by the viscous consistency of Hart 
Nasal Jelly (Efedron) which affords 
a more extended contact with the 
mucosa than a purely liquid form 


SAFETY from the danger of respir- 
atory irritation and lack of appreci- 
able interference with ciliary activity 
characterize Efedron because it is 
water soluble. 


Le CONVENIENT, casy-to- 
(— carry and to use, handy 
in purse or pocket No 
rd messy drops or spillage 

CHILDREN accept it readily, be- 
cause of its handy form and the 
pleasant, soothing relief it affords 
TIME-TESTED and proven over the 
years, Efedron enjoys the nation- 
wide acceptance that befits a 


dependable product offered at an 
economical price 


"Brand of phedrine Uydrochloride 


HART ORUG CORPORAT 
MIAMI, FLORIDA 


| 


by any measure 
it’s 


BARD-PARKER 
 ~RIB-BACK 

SURGICAL BLADES 


and by any measure it is just as true today as 
when our Company was founded .. . in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 
... their performance in use is the answer to 
the question of economy! 


yt* 
ra 


ENDURIN®G 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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RIB-BACKS packaged in the new 
RACK-PACK eliminates unwrap 


ping, handling or racking of indi ~ 
vidual blades. A real time and labor = 
saver for the O.R. personnel. In a ¢ 
matter of seconds from RACK 4° 


PACK to sterilizer. 
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Each enteric-coated tablet contains: 
Sodium Salicylate (5 gr.).. 0.3 Gm. 
Sodium Para- 

aminobenzoate (5 gr.) 0.3 Gm. 
Ascorbic Acid (50 mg.) . 0.05 Gm. 
Average adult dose, 2? tablets 4 times 
daily. Dosage may be increased con- 
siderably in acute conditions. Chil- 
dren's dose in proportion to age. 
Supplied in bottles of 100. 
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e Higher and more prolonged 
plasma salicylate levels 
permit use of smaller doses. 


e Higher vitamin C potency (50 
mg. per tablet)—no salicyl- 
ate preparation with higher 
potency. 


e Greater safety for prolonged 
salicylate therapy 


® More effective therapeutic 
results. 


e Protects against vitamin C de- 
pletion owing to urinary loss. 

e Provides the antihemorrhagic 
protection of vitamin C during 
prolonged salicylate therapy. 

e Vitamin C content heips to 
raise therapeutic salicylate 
blood levels. 

Smaller dosage. 

e Greater pain relief than from 
salicylates alone. 

e Special coating prevents 
local gastric irritation. 


ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY «+ CHICAGO Ii, ILLINOIS 
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Klebsiclla 35,000 X 


Klebsiella pneumoniae (Friedlinder’s bacillus) is a Gram negative 
‘ ipsulated organism involved in 
pathologre conditoons of the nose ACCOSSOTY 


im addition to hopneumonia and bronchiectasis 


It i another of the more than 30 oreanisms suse eptil le to 


PANMYCIN 


100 mg. and 250 mg. capsules 


| 


lumbar vertebrae, magnified sagittal sections 


The vital role that estrogen and androgen play in the preparation and 
recalcification of bone matrix readily explains why declining sex hor- 
mone production which accompanies aging is most frequently the cause 
of osteoporosis. Note typical atrophic changes characteristic of post- 
menopausal Osteoporosis (fig. 1) in contrast to normal bone matrix 
(fig. 2). Reifenstein® is of the opinion that some degree of osteoporosis 
is almost “physiologic” after the menopause, and that clinical o teopo- 
rosis may be found in about 10 per cent of women over 50 years of age 


With combined estrogen-androgen therapy, “pain in the spine and other 
bones is relieved considerably or completely in a matter of weeks to 
months,” and with extended periods of treatment, the prognosis for bone 
recalcification is good. 


Combining both estrogen and androgen, “Premarin” with Methyltes- 
tosterone provides a dual approach for maximum efficiency in treating 
osteoporosis. A brochure outlining full details of therapy is available 


at your request. 
eifenstein Jr., in Harrison, T. Principles « 
Internal Medicine, Philadelph he Blakiston Comy 1950, p. 655 


“Premarin” with Methyltestosterone is supplied in two potenci the 
yellow tablet (No. 879) contains 1.25 mg. of conjugated estroven equine 
and 10 meg of methyltestosteron the red tablet (No K7K) contain 


0.625 mg. and S mg. respectively. Both potencies are available in bottles 
of 100 and 1,000 tablets. 


“PREMARIN. with METHYLTESTOSTERONE 


for combined estrogen-androgen therap) 


New York, N. Y., Montreal, Canada 
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by crude STREPTOMYCES GRISELS 
or ALREOFACIENS “APE. or by co 
balt in the form of 

tablets The 
biotic ingestion schedule (Hawai M.J.. 
11:57, 


omatous disease is essentially the same 


Roncovite. 5 lo 9 


per day. continuous anti- 


1952) as we apply it to lymph 


as that reported by McVay for geriatrn 
patients (Memphis M. J. 260704, 1953). 
The streptomy es-derived “APE 
which we have been using in Hodgkin's 
those from 


disease. ine identally, are 


which the recently popularized acting 
mycin, reported on by Waksman in this 
attrib 


connection, Was isolated but we 


ute no particular significance to 


since any “mycin” will favorably modi 


fy the course of many Hodgkin's pa 


when wintertime 


becomes symptomtime 


MULTIHIST 


for prompt relief of rhinorrhea, headache, 
backache and other symptoms associated 
...Multihist+ APC >», 
provides the beneficial effects of 3 antihista- = '"" 


with the common cold 


tients, More significant, these “AP's” 
contain a powerful antihyaluronidase of 
the hexuronate class to which we are 
inclined to attribute their oncolytic ac- 
tivity. (Int. Congress. 
Paolo. Brazil. July 27, 1954). 


The patients in whom phenylbutazone 


Cancer San 


was used were allergic to the strepto- 
myces residues and we, therefore, sub 
stituted the latter as an oncolytic agent. 


Much to our 


run into the anticipated difficulty with 


astonishment, we did not 
bone marrow depression from its use 
even though we had elaborated the di 
tum that anything that will “shrink” a 
lymph vland will have a similar effect 
on the hemopoietic marrow, This pre- 
conception did not arise entirely from 
disastrous with 


like 


folacin-antagonists 


universally experience 


“cytotoxic” drugs nitrogen mus 


tards, and antime 


Three effective antihistamines instead of 
one mean less chance of side effects. 
Keach capeule contains 

I’yrilamine maleate 
phenpyridamine maleate 
lotamine dihydrogen citrate 
Aspiri 


mines, and the analgesic-antipyretic effects Phenaretin 


of APC. 


A DORSEY | preparation. 


Caffeine 


Dosage 
followed by 1 capsule at 4-4 


firet 
ye 


vals. Thereafter, 1 capsule four times 


la 


Sepplied Rattles of 100 500 and 1 000 capeu 


Smith-Dorsey e Lincoln, Nebraska ¢ A Division of The Wander Company 
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*T M tor Abbott's film seated tablets pat applied tor 


MEDICAL TIMES 


filmtab 


the IRON-PLUS formula 


2 filmtahs contain 


hlemental tron THE RIGHT AMOUN 


+ 


ANT! PERN 
ANIMIA A 


\scorkne Acid 
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Obbott 
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CONVERTIN supports digestive function 


by selective release of: 


hydrochloric acid in the stomach, 


and desoxycholie acid and pancreatin 
in cre a S ~ + in the small intestine. 

= Experience shows that the supplementation 
of gastric and pancreatic digestants is 


normally beneficial among the elderly.'* 


CONVERTIN 
digeslaml 


permit a more varied diet. . . better 
nutrition... by partial replacement 
of digestants diminished with age. 


Each CONVERTIN Tablet is actually two 
tablets in one: 

A sugar-coated outer layer designed to 
release in the stomach: 

Betaine HC]... 130.0 mg. (Provides 

5 minims Diluted Hydrochloric Acid U.S.P.) and 
Oleoresin Ginger ... 1/600 gr. 
Surrounding an enteric-coated core designed 
to release in the small intestine: 


Pancreatin ... 62.5 mg. (Equiv. to 
250 me. U.S.P) and 
Desoxycholic Acid... 50.0 mg. 


DOSAGE: Two tablets with or just after meals 
Dose may be reduced, usually after first week, 


at the discretion of the physician 
di estive SUPPLIED: In bottles of 84 and 500 tablets. 
g Available on prescription only 
e icienc : : B.F. ASCHER & COMPANY, INC. 


| e : KANSAS CiTY, MO 
declines 
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Rheumatoid 


Cortri tablets 


brand of h dyeCcortis one 


~ alleviate 
pain and stiffness 
restore joint mobility 


initial do ave 
ofr gradually lo maintenance dosage 


In recommended dosage, 
eldom produce untoward reaction a 
ife as therapy with any modern dramaty al 
went. To hasten syn relief in in 

dividual joints, concomitant the rapy wi hy 

Acetate \queou Suspension ConThin® Ophtha 


intra-articular injection may be considered 


Pfizer) PFIZER Chas Pheer A 
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fierage maintenance dosage lO mg. 4q d | | 
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a circulatory 
and respiratory 


stimulant... 


Corarmine 


ORAL SOLUTION (nikethamide CIBA) 


Clinical experience over many years has shown that 
Coramine Oral Solution is useful as a circulatory and 
respiratory stimulant for asthenic or elderly patients. 
It has been reported that Coramine Oral Solution 
may be beneficial in patients with coronary occlusion, 
in whom it appears to improve collateral circulation 
in the infarcted area and to stimulate the respiratory 
center.' Being noncumulative and having iow toxi- 
city, Coramine Oral Solution is suitable for prolonged 
treatment without danger of habituation developing. 
Dosage; to 1 teaspoonful (2to4 ml.) 2or3 timesa 
day~—diluted, if desired, with water. 
SUPPLIED: Coramine Oral Solution, a 25% aqueous 
solution of nikethamide; bottles of 1 and 3 fluid oz. and 
SUMMIT,N 1 pint. Also for intravenous or intramuscular use: Am- 
puls, 1.5 ml. and 5 ml.; multiple-dose vials, 20 ml. 


1. Carey, L. S.: Delaware M. J. 21: 229 (Oct.) 1949 
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MODERN MEDICINALS 
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CHLORIDE 


FITS YOUR TREATMENT TO THE CAUSE 


URINE IRRITATION 


Disparne OUNTMENT 


FECAL IRRITATION 


Diparene PERI-ANAL 


FOR: Peri-Anal Dermatitis © FOR: Ammonia Dermatitis 
CRITERIA: Inflammation centered around the anus © CRITERIA: Presence of ammonia odor and buttock- 
from 3 to 4 cms. in diameter and frequent stools. © inflammation in apposition to wet diaper. 
© CAUSE: Free ammonia liberated by urea- 
© splitting organisms. 


CAUSE: Transitional stools in the newborn, 
diarrhea or following oral antibiotics.' 

MODE OF ACTION: Provides a skin coating with a 
competitive protein substrate, plus onti-enzymatic 
and antibacterial action in a water-repellent, 


MODE OF ACTION: Prevents ammonia formation 
in voided urine with an antibacterial in a water- 
miscible base*." . . . adjuvant therapy to routine 


cod-liver-oil base. Diaparene Rinse impregnation of diapers.7.© 


1. Manheim, 5. D., et of. “further Observations on Anorectal Complications Following Aureomycin, Terramycin ond 
Chloromycetin Therapy.” N. Y. State Jrnl. Med., 5437-1, Jan., 1954 

2. Curry, J. C. and Barber, F. W.. Bacteriological Proceedings, 1951, of The Society of Am. Bact, page 23. 

3. Grossman, L., St. Francis Hospital, Miami Beach, Fla., to be published 

4, Niedelman, M. L., et al: Ped., 37.762, Nov., 1950. 6. Benson, A., et ab: Jeni. 31.369, Oct, 1947. 

5. Bleier, A. H., et al. Arch. Ped, 69.445, Now., 1952. 7. Ibid: Ped., 34.49, 1949. 
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use FURADANTIN first... 


e 


IN URINARY TRACT INFECTIONS 


for ¥apid clearing 
| of the 


urine 


in 30 minutes: antibacterial concentrations 
in the urine 


in 24 hours: the urine is frequently clear 


in 3 to 6 days: complete clearing of pus 
cells from the urine 


in 7 days: sterilization of the urine in 
the mayority of case 


With Furadantin there is no proctiti 


pruritus ani, or crystailuria 


BATON LABORATORIES 


NORWICH NEW YORR 


FURADANTIN® 


brand of nitrofturentoin, 
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Hematinic Lederle 


the most 
potent 


all oral 


hematinics 


One capsule daily for treatment and maintenance 
of all treatable anemias, including pernicious anemia. 


Each capsule contains: Purified Intrinsic Factor 

Concentrate ... 10 mg.; Vitamin B,... . 

30 megm.; Powdered Stomach . . . 200 mg.; > 
Ferrous Sulfate Exsiccated . . . 400 mg.; Ascorbic 


Acid (C) .. . 150 mg.; Folic Acid . . . 4 mg. 
Bottles of 30 and 100. 


LEDERLE LABORATORIES DIVISION Cyanamid caurar Pearl River, New York 
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A NEW COUGH SPECIFIC 


Free from central depression 


NON -NARCOTIC 
Free from addiction 


TESTED IN 18,000 OBSERVATIONS 


No constipation 


/ 


ai1O mg dose of Romilar 
Ss equivalent to 

a 15-r g dose of codeine 
available in tablets 


and as a syrup 


4 
‘ 
4 
"Roche 
‘ 
fan 
+} 
et xy-N-methy rot n hydrot 
7 Roche Park « Nutley ) « New Jersey 


overcoming 
weight 
control 
obstacles 


Patients can lose weight and maintain 
arestricted diet, in comfort, without 


undesirable side effects « « « 


60-10-70 
basic 
diet 


— 

for 
60-10-70 Dret 
Pads, Weight Charis 
Aad Professional 
Sample Of 


Obedria 


S. E. MASSENGILL CO. 
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invitation to asthma? 


not necessarily 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms, 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


for 4 full hours . . . Tedral main- 
tains more normal respiration for a 
sustsined period—not just a momen- 
tary pause in the attack. 


Tedral provides: 
Theophylline 


Ephedrine HCl........ 
Phenobarbital 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 


MODERN MEDICINALS 


Sup: 


Gestatabs, 


Ke 


Cremomycin, 
Philadelohia f 


fa 


Dose: | tablet | Sup: 


° 


Methium w Reserpine, 


++ 


w 


( snd | OOC 


Endotussin Syrup, [: Ju 
lr Richmond Y Ant by 
ntity ve ntainine Sup: maq iif 


Phenaphen =4, 


4 


Florinef Acetate, | 


York 22 


(Vel No. 1) JANUARY 1955 69a 


83, 


tne mmediate nauct mat } Dose: Rut 
+ + 4 ++ A 4 
quant effect with significenth 2 to 4 Sup: 
ewe Da Dose: ry 
man? ta i vita Vita 
A truit tlavored antidiarrheal prepa ‘ ' 
neomycir ynd ilfa pa henate 
= aA 
y Bottle 
rye ; ; ‘ 
a pe wrnea : A 
Wa 
j 
a f American Cyanamid | Pear moderate a evere hypert 
River, N. Y. Pt pnorous-tree prenata nie wit vy ia 
na 7e0 4 ippliement Dose: A ea by pny 
tne yet guring preqnancy and Sup: 
sctation. Dose: Recommended daily bore 
yuirement for iror ana 40° 4h, 
minimum daily reauirement the pany, Ka 
f 17 ste eA 
turing preanar y Sup: ttle 
mronct nary wte mr 
leinone bitartrate homatror d d 
metnyibron ie pvr mine maleate c 
r ry ride trate 
ig f aly ‘ Dy 
wrair f leine phosphate 
var naivior Dose: Ad 
4 ace nint and aailan battle ea by pny Sup: ‘ 
ma: jree ma-whit 
oc 
Squibb & So: 
a Fluorohydr ry 4 
7 
: 
e he 


COMPLETE RELIEF OF PAIN 
in 80.7% of patients... 


52.9% in 5 days’ 
al pre 
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PROTAMIDE’ 1S SAFE PROTAMIDE is o sterile colloidal solution of processed and 


“an denatured proteolytic engyme obtained from the glandular layer 
: wage of fresh hog stomach. It is supplied in boxes of ten 1.3 cc. ampuls, 
evidence of toxicity”? 
and the usual dosage is | ampul daily by intramuscular injection. 
Available through your regular source of supply. 
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PANMYCIN 


100 me. and 250 mg capsules 


Satnenetla fhe B 
)paratvphi lrnonella scl iS 
food poisoning chronic enteritis « shew 
Upjohn 


Dexamyl 


T.M. Reg. U.S. Pat. Off. 


brand of sustained release capsules 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


the onginators of sustained release oral medication 


for the continuous and 


sustained mood-ameliorating 


Available in two dosage strengths: ‘Dexamyl’ Spansule (No. 1), con 
taining Dexedrine® Sulfate (dextro-amphetamine sulfate, 10 
mg., and amobarbital, 1 gr ‘Dexamy! Span ule (No. 2), conta 

Sulfate, 


Dexedrine 15 mg., and amobarbital, 1’ gr 


*T Reg US. Pat. Off Patent Ay Fut 
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the 
Bilzary 
System 
with 


prehensive 


Formulated in a single tablet to provide SEDATION 


synergistic with selective SPASMOLYSIS, 


plus potent HY DROCHOLERESIS 


FORMULA: 

Dehydrocholic acid 
Homatropine methylbror 
Phenobarbital 


Average dose is one tablet 3 tim 


ATOR: ES NEWARER 1 


Open the Flood Gates... 
. 
\ 
. \ 
Ake 
thes if ) ible 


MODERN MEDICINALS 


Prydon Spansules 0.4 & 0.8 Mgm., Roetinic Capsules, 
Smith. Kline & Frenct sbhoratorie oF 


p 


Dose: 
4 


Angina pectoris 
prevention 


Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 


nemia have not been observed with 


side etlect uch as headache or gastric 


irritation. Dost: | or 2 tablets after each 
meal and at bedtime. 
Theos Leeming Src. 
155 East 44th St., New York 17, N. Y. 


unique amino nitrate 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. Bottles of 50 and 500 
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ANTRENYL®-PHENOBARBITAL 


depresses... 


SUPPLIED: Antreny 


Antrenyl” bromide (oxyphenc 


4 
| | Phenobarbital Tablets 
(scored each tablet ta 5 mp 
Antreny! and 15 mg phenobarbital 
“a 
Other forms: Tablets, 5 mg. Syr ip, 5 meg 


IN URINARY 
TRACT 
INFECTIONS 


RELIEF 


STARTS IN 


urise 


SWIFTLY combats the two primary 
causes of pain, burning, urgency, 
dysuria, frequency in genito-urinary 
infections. 
URISED’'s dual powered formula 


exerts direct and steadlast control on 


pain-produci 
Ina matter of 1 nutes. through the 
parasympatholytic action ¢ itropine 


hyoseyamine and gelsemiur painful 


da distress may subside 


With equal rapidity, | 


eth 


mipletely 
RISED 
enamine 


salol, methylene e and benzo. 


thatea 


Prescribe URISED with confide 


for prompt etlective pain relief, and 


for more dependable control of pye- 
Jitis, cystitis and urethriti It is virtue 


ally non-t 


Samples, literature, available on request 


Supplied in bottles of 100, 1000, 2000 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 


Pacific Coast Branch Southern Branch | 3 
381 Eleventh St, Son Francisco, Calif, 240 Spring St, N. W., Atlonta, Ga, . 
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NUMOTIZINE 


for the welcome relief it offers 
in an acute arthritis flare-up, 
a bronchitis with painful coughing, 
a low-back pain after exercise, 
or a painful contusion. 


NUMOTIZINE is easy to apply. 

A single application brings 
prolonged comfort, lasting eight 
hours or more. 


Employed adjunctively te the use of 
antibiotics and chemotherapeutic 
agents, NUMOTIZINE keeps the 
patient comfortable while the 
disease process is under attack. 


FORMULA 


Guaiace 260 
Beechwood Creosote 13.02 
Methyl Salicylate 
Sol. Formaldehyde 
Polyols and Aluminum Silicate q 1000 pts. 


Supplied in 4, 8, 15 and 30 oz. resealable glass jars. 


HOBART LABORATORIES, INC. 


CHICAGO 10, ILLINOIS 
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* MORE THAN 10 LOAVES OF BREAD 


«+. would be required to equal the 100 mg. nicotinamide content of a 
single capsule of "-BEMINAL” FORTE with VITAMIN C, which also supplies 


therapeutic amounts of other essential B factors and ascorbic acid as follows: 


Thiamine mononitrate (B,) 25.0 mg. 


equivalent to more than 400 eggs 


Riboflavin (B.) 12.5 mg. 
equivalent to at least 8 slices of liver 
Nicotinamide 100.0 mg 
equivalent to more than 10 loaves of bread 
Pyridoxine HCI (B.) 1.0 mg. 
equivalent to about 14 servings of spinach 
Calc. pantothenate 10.0 mg. 


equivalent to almost 4 quarts of milk 


Vitamin C (ascorbic acid) 100.0 mg. 


equivalent to more than 15 apples 


AYERST LABORATORIES + NEW YORK, N. Y. « MONTREAL, CANADA 
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LEVI ERS TO THE EDITOR dismissed. One patient in whom we use 
200 mgm. of phenylbutazone daily for 


a two week period each month or sir 


weeks (because we find it superior to 


tlabolites, but does have rational con- jydrocortizone in shrinking some cervi- 


siderations behind it: the ribonucleo- eal nodes which are cosmetically annoy- 


tides of Ivmphoid cells and those of ing) does show a drop in hematocrit 


erythroblasts are so chemically similar during each phenylbutazone course 


that anything inhibiting synthesis of and hematocrit. restoration during its 


lymphoid cell nuclei would likewise in interruption, In this partle ular patient 


hibit erythropoiesis. However, as in the we have demonstrated that the intermit 


patients of Dr. Rottine’s Froup, we were tent drops are not due to hypervolemia 


agreeably surprised, Again | emphasize with erythrocyte concentration dilution 


that our patients were on active hema but rather to decelerated hemopoiesis 


tinie therapy with cobalt, both before during phenylbutazone administration. 


and = during the administration of >We have been able to make this demon- 


phenylbutazone, and we should strong. stration by rigorous salt depletion 


ly advise this in all patients receiving (mercurial and Diamox administration} 


phenylbutazone for malignant disease «4 circumvent the hypervolemia and 


because preconceptions about the sensi- edema during the latter administration 


tivity of the hemopoietic marrow to sill the hematocrat drops sensibly. 


most therapeutic agents are not easily 


LEISURE, LIVING AND LOAFING 


BECAUSE HISTACOUNT KEEPS THE RECORDS STRAIGHT 


Hours of desk chores can be easily converted 
into hammock happiness or a few holes of golt 
with Histacount Bookkeeping Systems, Patients 
Records and Filing Systems 


Histacount is the symbol of systematic, efficient 
record keeping which provides the “time off” 
that Doctors can never seem to find 


Professional Printing Company, Inc 
America’s Largest Printers to the Profession 
New Hyde Park, New York 


MEDICAL TIMES 


e 
yO 
of 
\ 
30a 
— 


When Soap is Contraindicated 


..-Cleanse Sensitive Skin 
Effectively without Irritation 


Acidolate 


a non-lathering sulfated oil detergent, is 
the hypoallergenic skin cleanser of 
choice when a liquid emulsifying agent of 
low surface tension is required, It is an 
excellent cleansing agent in acne 

vulgaris, for removal of ointment and 
greases from the skin, hair or wounds, 
and as a shampoo for ringworm 

of the scalp. 


Supplied: 8 fluid ounce and | gallon bottles. 


Dermolate 


“Milder than the mildest castile,” 

a nonirritating detergent in cake form, 

is an ideal cleanser where even the mildest 
soap is poorly tolerated. It is ideally 
suited for routine use as a hypoallergenic 
skin cleanser; especially recommended 

for normal skin care of infants 

and young children. 


Supplied: 4 ounce cakes. 


Terjolate 


a household cleanser designed for use with 
Acidolate and Dermolate, is neither 
irritating nor sensitizing—it is an unusually 
effective cleanser for all household 
purposes. 

Supplied: 8 and 16 fluid ounce and 

1 gallon bottles. 


WHITE LABORATORIES, INC. 
KENILWORTH, N. J. 
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in 
arthritis 
and allied 


disorders 


Rapid Relief of Pain 


usually within a few days 


; a Greater Freedom 
; and Ease of Movement 


Ww functional improvement in a significant 
A percentage of cases 

No Development of Tolerance 

even when administered over 


a prolonged period 


BUTAZOLIDIN ® 


(brand of phenylbutazone) 


Its usefulness and efficacy substantiated by numerous published reports, 
BuTAZOLIDIN has received the Seal of Acceptance of the Council on 
Pharmacy and Chemistry of the American Medical Association for use in: 


Gouty Arthritis Rheumatoid Arthritis 
Psoriatic Arthritis Rheumatoid Spondylitis 
Painful Shoulder (including peritendinitis, capsulitis, bursitis and acute arthritis) 


Since BUTAZOLIDIN is a potent agent, patients for therapy should be selected 
with care; dosage should be judiciously controlled; and the patient should be regularly 


observed so that treatment may be discontinued at the first sign of toxic reaction 


Descriptive literature available on request 


Burazouioin® (brand of phenylbutazone), coated tablets of 100 mg 


GEIGY PHARMACEUTICALS 
Div mn of Geigy Chemical Corporation 
Church Sereet New York 13, N Y 


In Canada Geigy Pharmaceuticals, Montreal oe? 
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AFTER 
WEANING, TOO 


Pet Evaporated Milk is the 
simple, logical milk to recom- 
mend at least through the first 
vear because good Pet Milk 
supplies all the essential food 
energy and body-building sub- 
stances of milk, and babies who 
have thrived on Pet Milk during 
hottle feeding days eagerly 
continue it as delic ious milk to 
drink and Pet Milk can save 
young parents many dollars 
that first vear alone. 


lavored lorm of Milk 
bor Infant Formula 


MILK ‘4 


— 
=> 
PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI : 
(Vv a3, N 1) JANUARY 1955 
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Roentgen examination obstetrics 
may have any of the following objec 
lives 
| The differential diagnosis of prey 
naney 
The clarification of fetal number 
prosition, and presentation 
The demonstration of abnormali 
ties of fetal development 
L. The detection of intra-uterine fetal 
death 
>» The evaluation of maternal and 
fetal morphology 
6. The localization of the placental 
site 
7. The estimation of fetal maturity 
and duration of pregnanes 
&. The diagnosis of abdominal com 
police ations to pregnancy 
The more frequent use of these ex 
aminations again raises the question of 
possible radiation damage to the de 
veloping fetus. The exact sensitivity of 
the human fetus to irradiation is not 
known, but the possibility of inheritable 
damage by detrimental mutations 
even by direct injury to the fetus” i- 
undoubtedly greatest in the first) few 
months of pregnanes Pickhan and 
Zimmer have demonstrated experimen 


tally that an increase in the mutation 
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Roentgen Diagnosis 


In Obstetrics 


A. CAMPBELL, 


rate occurs only with cose 
of dor per single ovas the 
radiation dosage received at the level of 
the vonads during roentvenograph 
rarely exceeds per film. it is ad 
visable that in early pregnancy. such 
procedures should be undertaken only 
to satisfy the most stringent 
Bevond the first trimester. the hazard 
of direct injury to the fetus i pract 
cally non-existent with the doses ine 
dent to diagnostic roenteen 
but the possibility of tnheritable effect. 
on the persists it 
desirable to carry out these procedure 
with the very mintmum of radiation ab 
~orplion tray be weoomplished 
utilizing low milliamperage. high 
voltage, filtration of the 


and highly sensitive screens and fils 


|. The Differential Diagnosis of 
Pregnancy 

The dia nos al pore te 
excluded with certaint | roentwens 


means until after the twentieth 


week of gestation High quality fil 
devoid of thon and iti 
of shadows are needed for tl I hie 
fetal skeleton lacks <uflicient caleium t 


bie seen before the thirteenth weeb 


4: 

| 

Vol. 83, No. 


es, 


consistent demonstration, even with the 
patient placed prone and the x-ray tube 
tilted cephalad to give a bone free view 
of the pelvir foramen. is not porsible 
until the sixteenth to eighteenth week. 

The pelvie area should be searched 
for the following findings: 

1. The creseentic or annular shadow 

of the skull 

2. The beaded shadow of the foetal 

“pine 
». The herring bone pattern of the 

rib cage 

1. The linear density of one of the 

long hones 

Patients with unsuspected early preg: 
naney not infrequently present then 
selves with symptoms of rather abrupt 
onset of colonic stasis simulating bowel 
obstruction. The abdominal scout film 
shows the mid-line intrapelvie symmetri 
cal mass which can usually be differ 
entiated from tumor by clinical means. 

Relaxation of the pelvie joints is a 
variable roentgenological finding during 
the first half of pregnancy. An increase 
in the width of the symphysis pubis 
from a normal average of 2.5 mm to 
15 mm, and the sacroiliac joints from 
$5 mm to 4.5 may be seen rela 
tively early in the gestational period. 
These changes are due to hormonal se- 
cretion rather than mechanical forces as 
evidenced by the fact that further widen 
ing of these spaces does not occur dur 
ing labor. Frequently one sees a vertt- 
cal radiolucent: stripe in the center of 
the symphysis when separation Is 
present. 

Because of the danger of producing 
abortion, the diagnosis by intra-uterine 
injection of iodized oil is universally 
rejected today except where termination 
of pregnancy, if present, would be de- 


sirable, 


2 


Peterson’ has shown that transab- 
dominal pneumoperitoneum is a mue h 
safer form of contrast study for the 
differential diagnosis of pelvic masses. 
and has diagnosed uterine enlargement 
indicative of pregnancy by this means 
as early as the sixth week. 

The differentiation of abdominal 
tumors simulating pregnancy such as 
hydatid mole. uterine neoplasms. and 
ovarian cysts depends chiefly upon dem- 
onstration of a fetal skeleton exhibiting 
a degree of development corresponding 
to the age of the pregnancy unless other 
identifying signs of the tumor such as 
calcification. asymmetry, or variations 
in density are present. The same ts 
true for differentiating pregnancy in 
obese amenorrheic women, and in sus- 
pet ted cases of pseudoc yesis. 

Phe recognition of the coexistence of 
pregnancy and uterine or other pelvic 
tumor masses is important if complica- 
tions due to interpositional arrest of 
fetal descent are to be anticipated, Plain 
antero-posterior and lateral films cen- 
tered over the pelvis with the patient 
upright will usually show a failure of 
the fetus to center itself over the pelvic 
inlet because of the constant displace- 
ment which oceurs when the tumor is 
large enough to be clinically significant. 
Pyelograms, barium and air studies of 
the intestines, and even transabdominal 
pheumoperitoneum may occasionally be 
indicated to provide further differenti- 
ation in such instances. 

The detection of extra-uterine or ab 
dominal pregnancy depends on whether 
the fetus has developed to a point where 
it is visible roentgenographically. Rup- 
tured tubal pregnancy usually consti- 
tutes a surgical emergency and x-ray in- 
vestigation is limited to a supine ab- 


dominal survey film. This will fre- 
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quently show a widening of the soft the fetus lies in the mid-line 


tissue flank shadows due to free blood uterus is displaced to the 
in the peritoneal cavity In other ab instance an attempt she 
dominal pregnancies before the fifth demonstrate the absences 
month antero-posterior and lateral su wall about the 

pine films may show a mid-line soft views. In the 

tissue density of the uterus with a: tion erect films not onl 

additional more conspicuous density — the failure of the fetus ty 

which represents the shadow of the pla in the lower uterine segment but 
cental implantation in the peritoneal help to demonstrate tures of feta 
cavity. death. (Fig. 1.) 

Where the fetus has developed beyond Following ar diagnosed tubal abort 
the fifth month. both ereet and supine tion or rupture 
intero-posterior and lateral films should may fail to 
be taken These will demonstrate a ibdominal cavity te 
fixed asymmetrical position of the fetal the fetal skeletor 
skeleton usually a companied by a sepa graphically If this « 
rate uterine shadow in the mid-lins \ recognized 
third shadow of the placental tnplanta 
tion may also be visible. Extra-uterin 
pregnancy may frequently be suspected the fetal part- 
from an unusually high or abnormal simply as a sett te 


position if the fetus In some instance. tlhlomen or pel 
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Hysterography with contrast medium 
in extra-ulerine gestation may reveal a 
normally shaped or elongated atoni« 
uterine cavity. The anticipated filling 
defect corresponding to the duration of 
the gravidity is not found. This method 
is not justifiable except when there is 
the strongest clinical or radiographie 


of extra-uterine vestation. 


il. Clarification of Fetal Number, 
Position, and Presentation 


With radiogs iphs in two planes 
prone ind lateral. the position of the 
fetus is readily demonstrated as te 
Whether the ove ipul or sacrum is to the 
left or right. anterior posterior, 
Similarly. the presentation, vertex, brow 
shoulder. transverse or extended breech 
is clearly shown The position of the 


extremities as well as the degree of ex 


tension or flexion of the head demands 


careful notation. although no presenta 
tion should be considered constant until 
the aceouchement is in progress. p- 
right roentgenograms will allow better 
evaluation of certain peculiarities in the 
ippearance of fetal attitudes since the 
gravity effect may quickly correct a 
false or temporary malposition, 
Roentyen study will easily differenti 
ate plural pregnancy from a large fetus 
or hy dramnios. This clinically obse ure 
obstetrical situation constitutes one of 
the strongest indications for radiologic 
examination. Whereas the detection of 
1 huge infant whose size has aroused 
the suspicion of a multiple pregnancy 
might necessitate operative interference, 
small twin fetuses in the same circum 
stance would probably be delivered 
spontaneously Furthermore. hydram 
nigs so frequently accompanies twin 
pregnancy as to hinder the latter diag 
nosis clinically and make roentgenologir 
mvestigation more mandatory Equally 
os the disclosure by x-ray of 
fetal death of one twin or the presence 
of a fetus papyraceous which may se 


riously complicate delivery. (Fig. 2.) 


il. Abnormalities of Fetal 
Development 


Whenever hydramnios is suspected 
clinically. roentgen examination is indi 
cated. not only because its presence 
makes physical diagnosis difficult. but 
also because of the high incidence of 
fetal anomalies in association with it 
betal hydrops of erythroblastosis is also 
frequently associated with hydramnios. 
In hydramnios, the reentgenogram- 
show a very indistinet uterine outline 
containing a fetus of normal size. Gross 
malformation of the fetus can be dem 
onstrated regardless of the amount of 
amniotic fluid. however. \nencephaly 
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IV. Diagnosis of Intra-uterine 
Life and Death 
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cipital bones being depressed below the of fetal death is more certain by thi- 
parietals, while that due to fetal death method. It has also been shown that 
is more disorderly and shows the pa- the living fetus drinks and inspires 
rietal bones depressed below the frontal amniotic fluid containing radiopaque 
and occipitals, There are many times 
in which we have found this distinetion 
to be unreliable, however, particularls 
in cases of faulty descent or marked 
disproportion. 
A tilted or angulated fetal posture 
with superimposition of bony structures 
is a sign of maceration of the fetus. The 
asymmetry or “falling apart” of the 
skull, which may be seen with this. is 
rather reliable evidence of fetal death. 
Films made with the patient erect are 
indispensable in the analysis of the 
trunk signs. The dead fetus falls in a 
bizarre clumped position in the lower 
uterine cavity and the evidence of ab- 
normal tonus, unnatural angulation of 


the spine, and thoracic cage collapse is 


more easily recognized. Occasionally Figure 4 


one sees gas within the fetal heart o1 
abdomen and in the placental tissue of 
the mother following uterine death. 
When an abnormal attitude of a living 
fetus is encountered on a conventional 
supine study, the erect film will usually 
show a change into a normal breech o1 
vertex presentation. 

The so-called “Buddha attitude.” 
characterized by the fetus sitting up 
right in the uterus with its spine 
straightened head extended, and arms 
outstretched, is considered radiographic 
evidence of fetal hydrops due to 
erythroblastosis, diabetes. or toxemia. 
It indicates that fetal death has ox 
curred or is imminent. 

The roentgenologic signs of fetal life 
may also he shown by double eX Posures 
taken thirty (30) minutes apart with the 
patient lying motionless on the examin 


ing table. As a matter of fact, exclusion 
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edia. Whether failure of opaque media 


ippear oon the stomach and bowel 
i dead 
Such a test by 


risky 
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of inducing premature 
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signs pot to intra-uterine death. Ob 
viously the site f the placenta must be 
known prior ty 


iodized 
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solution 


V. Evaluation of Maternal 
and Fetal Morphology 


The analy is of the pelvic architecture 


of the mother is of first mnportance mn 


this field In 1933 ¢ ind Molo, 


introduced a morphologic classification 


ildwell 


of the female pelvis consisting of four 


parent or pure Ly pe .. each demonstr it 


ing a characteristic inlet shape with a 


characteristic mid and lower pelvic mor 
phology lhe 
taken with the pelvie brim 


intereo posterion roent 
pl wed horizontally and par illel to the 


ray film will allow comparative clas 
sification of the pelvis into the anthro 


like). 


id ir ile 


fe tr ile) 


platypelloid (flat) t 


poid oy ner oid 
or ten intermediate mixed combinations 


of these types \ conventional antero 
posterior film with patient flat will dem 
str tight 


splay of the 


onstrate a divergent or con 


walls of the 
the direction of the 


vergent side 


pelvis hy showing 
iliopectineal lines 


The subpubis ole 


judged by a 


may be postero-anterior 
projection made with the film in paral 
lel contact with the 
film 


cephalad tube tilt 


pubic of if} 


with a 20 


moderate or narrow in 


antero pe sterior 


ingle is de 
scribed as wide 
relation to 90 

lateral view 


lhe supine of standing 


taken with a horizont il beam will show 


whether the lateral bore is convergent 


JANUARY 1955 


straight or divergent as well as demon 


strating the inclinations of the sacrum 


size of the motel 


The detect 


deformities is an important aid in ob 


ion of pe lvic anomalies and 


stetrical management Any deformity 


spine or hips 
labor The 


recognized types of such deformities de 


of the maternal pelvis 


may give rise to ditheult 


scribed in the literature are listed below 

\. Abnormalities of Pelvis 
Justo minor pelvis with general 
ind uniform contraction 


lat pelvis with antero-poste 


rior narrowing 

i} Simple that pelvis 

bh) Rachitic flat pelvis yeneral 
or irregular contraction 
©) Cretin pelvis 

». Assimilation pelvis with lumbe 


sacral momaly 


Nae pele 


eloped sacral wing 


pelvis with underce 
» Osteomalaci pelvis 
Funnel pelvis 
Fracture pelvis 
pelvis 
9. Robert's with bilateral 


pelvis 
absence of sacral wing 
10. Otte pelvis 
B. Abnormality of 
] 


ostos aot 


Pelvic 


ol 


Joints 
yslosis miphiysi 


both sa 


one 
cro-iliae joints 
» Synostosis of 
point 
Hip fusions 
Abnormality of Vertebrae 
K yphosis 
Lordosis 
Spondylolisthesi« 
inky losis 


pelvimetry by 


» Spinal fusion of 


Roe niven practical 


inv of the various methods will vield 


highly accurate measurement of the 
pelvic diameters if one is) careful te 
carry out the procedure with the pre 
cision advocated by the author. The 
precision slereoscopu method of Cald 
well and Moles is undoubtedly the 
most informative in correlating the vari 
ations of the pelvic form and fetal pelvic 
relationships with the undistorted pely ic 
diameters. The average roentgenologist 


does not feel confident to interpret pel 


i shape in terms of labor mechanisms 
and will confine his report to measure 
ment of the pelvie diameters. For this 
purpose, any one of the technies de 


scribed by Ball.!' Snow-Lewis.'? Cole her 


Sussman Steele-Javert.!* or Melane 


is quite satisfactory. Most of these em 
ploy no more than two or three roent 
utilizing a supine antero 
posterior and lateral view with perhaps 
in erect lateral or il pub anyvle 
study. and the danger of harmful radi 
ation effect on the child is non-existent 
Simullaneous studies by these methods 
the ead iver show pely ie liane 
ters which compare within six 
meters of each other The MelLane 


Steele, Javert technic with the pelvis 


brim parallel to the table lop gives a 
better obstetrical analysis of the birth 
canal and mid pelvis while the ( ole her 
Sussman. Ball and Snow methods show 
the mid pelvis and outlet to advantage 
If the pelvimetry findings are sub 
jected to the analytic rules of Menge rt 
ofr Weinberg Scadron., they may he 
Classified into normal. borderline. or 
true leony disproportionate Proupings 
About twenty-four percent of suspected 
eases show borderline measurements 
and seventy-five percent are within nor 
mal range Less than one percent show 
true bony disproportion. Most of the 


present day methods of pelvimetry uli 


lize the principles of triangulation. «of 
isometric scale magnification to correct 
for radiographic distortion of the film 
image. With apparatus capable of gen 
erating 150-200 KV it is possible to 
obtain teleo-pelvimetry films without 
image distortion if one uses a tube film 
distance of about fifteen feet depending 
on the size of the focal spot The pely rT 
diameters may be measured direct], 
from such radiographs 

Although there is no such thing as a 
single normal pelvie diameter because 
of the interdependency of these meas 
urements and the importance of the t 1M 
of individual pelvic morphology the 


average normal values are listed below 


Pelvic Inlet 


Prue conjugate 11.0 ers 
Transverse inlet 12.0 «ems 
\nterion transverse 1005 ems 
Potal Inlet 4 
Vid-Pelvi 
\ntero-posterion 12.0) ems 
Interspinous ems 
Posterior sagittal en 
Potal Mid-Pelvis 
Pelvic Outlet 

Bituberous 10.0) ems 
Posterior sagittal 
Subpubie Arch $5°-95 
Potal Outlet 16-18.5 ems 


\ certain amount of controversy ma 
arise concerning the value of pelvimet: 
in predicting or determining dystocia 
This results from the atten pt by some 
radiologists and clinicians to base final 
conclusions on the prognosts of deliver 
on the linear dimensions of the pelvis 
Phe assumption that pelvimetry technics 
are imaceurate when dystocia occurs 
after normal measurements are reported 
or Viee versa is unjustified in that such 
measurements constitute only one 
portant link in the chain of diagnosti: 


TIME 


MEDICAL 


4 

8 


considerations necessary 
need for operative i terference There 
are innumerable factors coneerned in 
the mechanism of parturition which can 
not be determined by the use of roent 
ven examination but this does met 
eliminate its usefulness to the individual 
Case Doctor De Lees comments on 
the value of x-ray in obstetrical prog 
nosis bear repeating “Since the \-ray 
cannot measure the strength of | the 
paints the moldability of the head. ot 
the expansibility of the pelvie joints, of 
the nudation of the sacrum. or the rigid 
ity of the soft) parts. or the nervous 
mechanism of labor. or the metabolism 
of the parturient, et cetera, you can see 
what a small part it plays in the rou 
tine conduct of a delivery. but | would 
not do without it Although the roent 
ven eve has taught us much in obstet 
rics, one must not forget that it is 
astigmatic in that much thought added 
lo experience is necessary to mberpret 
<afely what is seen. \ few don'ts may 
save you from pitfalls (1) Dont de a 
cesarean section based on the roentgen 
findings alone. (2) Don't conelude that 
the head over-rides the pubis unless you 
have felt it with your fingers, (3) Dont 
diagnose hydrocephalus from a preture 
taken with the patient on her back. (4 
Dont let the roentgenologist tell you 
what to do. nor. no matter how waved 
he is, should you accept his report if 
his findings disagree with those your 
obstetrical examination reveals The 
vray report should complement vout 
eXamuination If it does not. repeat 
both if in doubt 


action, 


ind refrain from 


( ephalometry ks the deures ot jere 
found in pelv imetry and measure 
ments may be considerably altered dus 


ing thre course of labors The chief linn 
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to evaluate the 


fations te its aoccurar ire the tathure t 


record the true equal ria thee 
skull because of finite tube ot 


tilting of the head. and the inexact cle 


termination of the distance of the head 


to the film trusts thre eusure 


ments are tlicl when the 


fixed 


frontal or biparietal diameter 


the inlet so that at lies exaeths 


parallel te thre n either the axial on 


lateral \prosure If the focal distanes 


is to amd a 


prosterc interior utilized 


the error practicall 


Viost of the techn trive te deter 


the of the reatest biparretal 


diameter il titer ealiate 


know? the vreautest au 


Phom’s method of cephalometry is ay 


these cane where thie hie 


is the aed oat 
distanes hove the fil can abe 
termined After the exposure 
is made. the lead frame perforated at 
centimeter mterval is placed thy 


posed polar af the by itie i 
fied black on the can then 


counted clireethy i! be 


ter of the head 


nfortunatel these method ire 


i! wtual 


eceipul posterior prositror it the inlet 


Vi. Placental Localization 


Placental localization is most reliahl 


method of determit whether 


the fetal head centers perfect! er the 


pret infet in erect antero- poster r ane 
lateral f the pel ha ine 
the head to center verte 

ulerine presentation the titer 
ol a oll tissue ma thie 


we 
° 
| 
‘ 


Figure 5. Placenta Previa. A 


y 


B Fr 


lower uterine segment. In the absence 


of other masses, this indicates the pres 


ence of a central. partial, or marginal 


finding h we 


plac enta previa a 


found to be over ninety percent 


Care must be taken to empty 


have 
accurate 
the patients bladder before this study 
Is made since a distended bladder may 
dislocate the dependent fetal head. The 
central ray should penetrate the pelvis 
at the level of the interacetabular line. 
(hig 
Additional 


tained through the use of the technic of 


information can be ob 


Snow, Brown and Dippel utilizing 
both lateral projections of the fundus 
of the uterus with the patient on her 
side and a graduated barium paste or 
filter 


Phough not entirely reliable. 


aluminum over the x-ray tube 
aperture, 
this method will directly visualize with- 
out contrast media a high percentage of 
placental implantations on the anterior 
or posterior walls of the 


placental shadow appears as a semilunat 


10 


ulerus The 


density usually lying opposite the ven 
fetus. It 


about seven centimeters in thickness in 


tral aspect of the averages 


its central portion and tapers to imper- 
ceptible thickness at either end. Occa- 
sionally it contains mottled deposits of 
calcium or phleboliths which enhance 
its visibility. Such direct visualization 
may be indecisive in establishing the 
inferior limits of the plac enta. but when 
the erect films of the pelvis show satis- 
factory centering of the fetal head over 
into the cervical 


the inlet. extension 


excluded. Air or iodide 


this 


area can he 


eystograms may also aid evalu- 


ation (Fig, 6.) 


Ihruptio placentae is occasionally 
recognized by the presence of unusual! 
widening of the placental shadow (over 
lt ems.) accompanied by obvious dis- 
placement of the fetus or a bulging of 
the uterine wall over the placental site. 

Placental 
ble by abdominal aortography, but this 


further 


Is also 


visualization 


possi 


needs evaluation from 


method 


MEDICAL TIMES 


— 
‘ 
ror 7 je tetal nead anda bia er 
upward by the tne et, Note wer Temoral and upper Tibia 
7 
7 
| 


the standpoint of safety. Approximately 
twenty cubic centimeters of 70" 
through a 


into the 


solution is injected 


eighteen gauge needle upper 
abdominal aorta and a postero-anterior 
survey film is made within seven se 
onds of the beginning of injection \ 
blood pressure cuff is tightened about 
each thigh to a level which temporarily 
\ short 
intravenous anesthesia is required dur 
This method demon 
of the 


placental circulation sufliciently well to 


occludes both femoral arteries 
ing the prod edure 


strates the limits and position 


permit exclusion of placenta previa 


Vil. Estimation of Fetal Maturity 
and Duration of Pregnancy 

The roentgen assessment of fetal ma 
turity and duration of pregnancy is us 
ful in the half of 
whenever a question is raised as to the 


viability of the child incident to at 


second prepriane \ 
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iodine 


long 


interrupting pregnancy and 


cation for 
at the end of 
the fetus 


term tor determin 


whether has been carried t 


maturity. or bevond, and is overdue 


Phese 


medico-legal 


estimates are also made = tor 
PUP poses to ascertam the 
length of gestation in suspee ted criminal 
abortions and still-births 
The crown-breech length, and occipt 
tofrontal skull diameter may be used to 
ady inftage determining the duration 


Lhe trices 


dimensions will be 


of gestation reliable values 


for these obtained 


from prone decubitus films with a tube 


distance of at least forty eight 
The fetal presentation must be a ceph ali 


should be 


pressed firmly against the cassette if 


type ind the patient s uteru 


the mother s vertebrae she 


of thert 


assumed they ire 


ind that no signif 


ening ts inherent 


“> 
Figure 6. | tal \ A 
f, 4 a B 
(Vol 


ments, Since the coceyx usually does 
not ossify until after birth, the distance 
from the vertex to the proximal end of 
the femur is taken as equivalent to the 
vertex-cocey x measurement after allow 
ance for the roentgen magnification of 
Provided the skull is nor 


and the 


the former 


mal in size hypogastrium ts 
touching the cassette, the suboceipite 


bregmaty diameter in inches multiplied 


by ten ives the approximate number of 


weeks of maturity according to Roberts 


The method is hased on the principle 


that under the conditions deseribed 


above. a true 3.75 inch fronto-occipital 
skull diameter becomes a film diameter 
of 4 inches with allowance for about 0% 
magnification, On an antero-postertor 
view. the fetal head 
than its actual 


obvious that the geometric relationships 


shadow is 20°, 


larger diameter. It is 
involved have a disturbing effect on the 
accuracy of these methods, and that for 
infant it ts 


estimating the size of the 


8 9 10 
Lunar month 


Occipitofrontal diameter in cm. 


Maximum size for age 


Mean size for age 


(o— Minimum size for age 


{ 


20 25 30 
Age in weeks 


probably wise to determine the crown 
breech length and a corrected cephalic 
diameter simultaneously. The relation 
ship of the variation in these measure 
ments to the age of the fetus and dura- 
tion of was originally pre 
and Calkins in 
1929 from large 
number of fetal skulls (Table 1). Their 
estimate of maturity based on the oecips 
tofrontal skull 
to read in weeks of gestation by P. ¢ 
Hodges found to be 
within plus or minus two weeks in most 
Table 


prepiiane \ 


sented by Seammon 


the examimation of a 


diameter was modified 


and correct 


instances From the graph 


it may be noted crown-breech 


measurement of 22 centimeters is at the 


This 
sponds to a total body length of 32-35 


lower limit’ of viability. corre 


centimeters in obstetrical tables. 
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14 
13 4— + + + + + 
12 T Yr 
4 
/ a 
4 
| me F 
| / 
5 
4 Aa 
Table rreiat f pitorr ta 
KU llameter with the age tne TeTu 
em 
50 - 
48 
= 40 
32 “a 
ea 
24 
; 
20 
4 
12 _ ane 
eve 
. 
Table |. rrelat f fetal size wit 
lifferent f preanancy Aft, 
12 


ecortain secondary is only rarely seer the <event! 


the fetal skeletor lunar month se that its preset 


r estimating the valid sign of viability 


ana new hie over of 


onth, The relations! 
ibjpect to some var ion centers 
h. werht and ing te Ada and 
ore advanced lable 3 
rer and heavier Post-maturity 
of appear roentigenologically 
the oxsifie centers useful for fied! fetal skull with 
estimates after the age of via nelles ane i 
en | Holmes and Rug ‘ fie centers for the 
sted below femur and upper end 
te 2Oth week centers for the talus 
Astragalus 24th to 32nd week cuboid wall ippear large 
2th to week Phe question of stillbirth or whether 
fosurth death oocurred after birtl is, ive 


week 


‘ Distal femoral 

epiphysis 
hth week 

frequen with whieh these dif 

centers are Visible in roentgene 


Proximal tibial 


term newborn ttants epiphysis 


il 


i tibial ey sts 


and os calets 


109 Gi2345¢6 


Fetal mont! Week after birt? 


The recognition oj 
ni 
maturity of the thie lana 
7 i 
3 u 
; al 
at 
fr 
al 
ole 
Vd 
100 
The 4 
90 
week 
j 
ul i 
hie 
i 
ferent 
/ 
ra of full 
ix follows j 
Distal physis 95° 
40 
\ frag 30 
(capitate 
ol the lew col thee 
! 7 4 9 4 
the ost relrable sign of 4 
maturity. but its absence cannot be re es 
Cation of prematucit 
Table 3. 
hye ‘ voor il il i 
hie enter for the distal fens 


strating the presence or absence of an 
expanded thorax and air in the lungs 


or stomach of the dead infant. 


VII. Diagnosis of Abdominal 
Complications in Pregnancy 


Acute abdominal disease complicat 
ing pregnancy is an indication for 
roentgen examination in the supine and 
upright positions. Acute appendicitis 
may be suggested by the presence of a 
calcific laminated coprolith, inflamma 


tory mass and regional ileus in the 
right side of the abdomen, occasionally 
accompanied by free intraperitoneal air 
simi 


bladder episodes and perforated peptic 


beneath the diaphragm. very 


occur in acute gi 


lar pieture can 


ulcer however. Lterine fibroids and 


ovarian cysts form mass lesions distinet 


from the uterine outline and sometimes 


can be identified by their pec uliar calei 
These 


ischemic necrosis as the gestation pro- 


fications. lesions may develop 


gresses and give rise to paralyti« ileus 


Yechanical small howel obstructions 


peculiar to pregnancy are those caused 


by a knuckle of bowel adherent to the 
enlarging fundus of the uterus or fixed 
to other pelvic viscera or adhesions so 
that the necessary displacement brings 
about kinking or interference with blood 
supply When the bowel is caught in 


the plastic process about a necrosing 
fibroid, the obstrue tion may not deve lop 
after 


back into the pelvis by the contracting 


until delivery when it is pulled 


uterus The roentvenogram shows the 
absence of gas in the colon and the dis 
tended loops of small intestine. Some 
times the oer urrence of small bowel ob 


struction leads to the recognition of an 


MEDICAL TIMES 


| 
i 
Figure 7. Postpartum Ps« j A lleft) A 4 
9 extreme dilation of cecum and proximal half of Th. ' 
from the cecum down to the spler tlexu TI roved to be rralyt j 
due perforated ps¢ jor it thy im with irulent oeritonit 
14 
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extra-uterine pregnancy with the pla 


ental attachment to the intestine acting 
is the precipitating factor 


Hlydror ‘ phrosi 


occurs as a normal 


consequence of pregnancy, ind is usu 
illy more marked on the right side 
This suggests an obstructive origu hut 


it is quite possible that hormonal influ 
part develop 


Occasionally 


ences may play i 


ment of such 


ch inges 
severe obstructive mechanisms 


irked dilatation of 


ureter to 


however 
develop eausing 
thre kidney 


the resultant m 


pont where 


with the en 


ind 


iss tovether 


larged uterus produce severe intra-ab 
dominal pressure sv Infection 
of the hydronephrosis may further ag 
yravate this condittor Patients with 
congenital urinary tract disorders are 
particularly vulnerable in this regard 
Plain films and pyelograms are desirable 
methods te diagnose the presences af 
inomaties. renal cortical abscess. caleuli 
perinephritis, and obstructive nephro 
pathy 

The immed tate postpartum period 
ma eive rise te certain bizarre 


tions which may be evaluated roentgeno 
Within one week of 


itient with chron 


logically 1cesarean 


ulerinm 


ma 


The usefulness of roentgen diag- 
nosis in obstetrics is reviewed from 
the standpoint of its indications. 
hazards, reliability, and limitations. 
The technics employed for the dif- 
ferent diagnostic objectives are de- 
seribed, The 
from films made with the patient 
the 


preg- 


advantages derived 
pointed out in 
diagnosis of  extra-uterine 
naney. fetal death, 
malposition of fetus. 


standing are 


questionable 
pelyimetry, 
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Summary 


Sepsis due to gas forming bacteria, we 


have seen a very marked encysted em 


physema develop between the musele 


and fascial lavers of the abdominal wall 


to a pont where the patient abdomet 


distended with gas to the size of a full 


Similar emphysema 


term pregnancy 


can de velop within the uterine cavity orf 


i pelvis abseess when gas forming sep 
Is present 

Pseudomonas infections copstitute 
inother hazard during late pregnanes 
ind the immediate pe riod 


Obstetrical patients with severe colonn 


-~lasis who have required 


therapy for other infections are partreu 


larly vulnerable We have seen a post 
partum fatal result) tron such at ily 
seess which perfor ited the cecum pre 
ducing severe peritenitt paral 
ileus big 

In other postpartum fort of uterine 


is hemorrhage chor 


turmefaction sus 


epithe mad hivdatiditors 


roentven study will show the amount of 
thsenoe ol fetal et 
fect on other organ ad clifferentiate 
uterine from other mtraperttoneat 


or retroperitoneal lestons 


placental localization without con- 
trast media, and pelvie tumors, 
The relationships 


which lead to inaccuracies in feto- 


geometric 


metry and cephalometry are dis- 
cussed, and the desirable cireum- 
stances which are necessary in 
relating head diameters to fetal 


maturity are outlined, 

Pelvimetry affords an opportu. 
appraise any 
architecture 


nity to carefully 


variations in pelvie 


a 


which may influence the cephalic 
relationship during delivery. The 
linear pelvic diameters derived 
from such studies should not be 
looked upon as an end point in 
obstetrical prognosis, but rather as 
a means to that end in furnishing 
certain quantitative evidence, which. 
when considered with other impor- 
tant clinieal factors may indicate 
dystocia, Except absolute 
disproportion — is 
shown, the decision for operative 
interference should not be based 
on the cephalo-pelvie diameters 
alone, regardless of their accuracy. 


where 
unequivocally 


The roentgen diagnosis of the 
status of fetal development in the 
second half of pregnaney may yield 
invaluable information usually un- 
obtainble by other methods, con- 
cerning fetal number and ano- 
malies, intra-uterine death, and ab- 
normal presentations. Placental lo- 
calization may be accurately ascer- 
tained without contrast media by 
means of soft roentgeno- 
grams of the abdomen and upright 
films of the pelvis. Certain abdomi- 
nal complications peculiar to the 
may be readily differ- 


tissue 


pregnancy 
entiated by roentgenologie means. 
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Complete Therapy of 


Varicose Veins 


of the Legs 


Varicose veins of the legs are 


every sue han. 


eerm to 
proximately 10, oof the population is 
afflicted by this 


abnormality the 


ye groups LO the incidence rises 


ay 
to over JU, All leg varices should be 
unless~ there Is 


measures should 


be taken Therapy of 


the uncompli ated varicosities is rela 


mvestiy ted and 
contraindication 


eradicate them 


tively straightforward and minimum dif 
fieulty is experienced However reer 


than 50°. of the patients seeking care 


have already developed one or more af 
the complications a> | 
dermatitis hypostatiea, 3. vari 


Occasionally 


hitis, 2 
cose eczema. or 4. ulcer 
the more acute episodes as hemorrhage 
subcutaneous cellulitis. or 
It is the presences 
disturbances that 


An added hazard 


ry sipe las mids 


of these additional 
ther aps 
the coexistent irterial 
found in the older age 


Etiology 


nent dilatations due te 


Veitis 
a change in} the 
wall allowing and causing a stagnation 


of blood 
direction of 


therein with a reversal in the 


flaw at titres hie 


normal route of venous return from the 
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(. EENSKE, MOD. 


freon the short) the long 


leg ts 
saphenous and from the superfieral to 
the deep vem system- From an etio 
standpoint there is apparentl 
weakness of the ¢ 


im the 


lowe 
veneral onnective tte 
with a 


detect 


sue and vascular 


tie wney \ il of 


in other valves due to disease Second 


iy) stress factors such as the wnterter 


ence with nous return to the chest 


continuous upright “Vere exer 


ele ime reuse the extent 


of the 


way are the 


prean iti \ 


The veins that 


superheral vems of the 
lower extremities inasmuch as the have 


te surrounding support i- the deep 


le 


Varicose 


veins have from fascia 


Symptomatology 


tllow an inerease in the 


hvdreostati pressure ture 


interstitial 


sults In an increase in 


md capillary funetior 


consequently is a decrease the ey 
ane 
disability of all the tre 
W het 


there 


change «of 


functional 


mvolved such 
usuall i! 
carbon a decrease 


of the blood 


‘4 . 
a 
th 
varjiou 
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changes cause a sense of heaviness, ease 
of fatigue, pain and edema. There also 
is an increased susceptibility to infection 
and injury. At times calf pain will 
occur on rest and, in other instances, 
there may be nocturnal posterior leg 
pains. These two last symptoms sug- 
gest the possibility of impediment in 
arterial circulation. The varices may 
be the entire cause of such symptoms 
but, if so. there is an undisclosed com- 
plication present. The size and extent 
of veins do not always bear direct rela 
tionship to the severity of the symp- 
toms. As complications occur the vari- 
ous skin changes may obscure the causa 
live veins to a considerable degree. 
When ulcers are present severe pain will 
ensue if the uleer base is near peri- 
osteum. In other instances, the degree 
of pain from an ulcer depends on the 
extent of infection and regional phle 
bitis present. When eezema develops 
marked pruritus is complained of in all 
regions involved. 

Diagnosis \ palpable or visible in- 
ternal or external saphenous may be in 
dicated as 1°, 2°, or 3° for the purposes 
of record. The pateney of the upper 
valves of the internal saphenous should 
he evaluated by the Trendelenburg test. 
In this inspection the patient changes 
from the supine to the erect position 
with the saphenous bulb region being 
compressed by the examiner's hand. I 
the upper reaches of the main vein fill 
in less than 35 seconds the valves of 
the communicating veins are incompe- 
tent. If there is a sudden retrograde 
flow on release of pressure the saphe 
nous valves are inadequate. The com- 
petence of the deep venous circulation 
should be gauged by having the pa 
tients walk about with the leg wrapped 


by elastic bandage, This in effect erases 
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the outflow through the superficial tribu 
taries and makes all the blood go by 
way of the deep veins. If the extremity 
is comfortable in the compressed state, 
the deep veins are adequate and patent. 
Whereas if the elastic pressure cannot 
be tolerated more than a few minutes, 
some obstruction is present in the deep 
set of venous channels. A_ positive re- 
action is a contraindication to ligation 
of the internal saphenous because it is 
necessary for proper venous drainage 
of the leg. Venograms should be ae- 
complished when such a situation is met 
in order to determine the extent of 
thrombosis and whether or not any sur- 
gery is necessary. These roentgen 
studies are best done by injecting up to 
30 ec. of 35% diodrast into the termi 
nal brane h of the small saphenous he- 
hind the lateral malleolus. 

Testing for the presence and level of 
incompetent communicating veins is a 
most important item in evaluating the 
patient. This information may be ob 
tained by use of multiple tourniquets o1 
by the use of two rolls of elastic band- 
age. When the tourniquet method is 
employed one is placed in the high 
thigh. one above and one below the knee 
so applied as to compress the veins with 
the patient supine. The patient then 
gradually assumes the erect position 
and the tourniquets are released from 
below upward, If on release of the low 
est rubber there is a sudden surge of 
blood into the internal saphenous at the 
knee level. it indicates valves of the ex 
ternal saphenous are incompetent. If 
the lateral foot ankle veins are involved 
this is additional evidence that this vein 
must be treated. Overlooking involved 
external saphenous is a common diag 
nostic error. Tf there is sudden influx 


of blood into the internal saphenous on 
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release of the other tourniquets i sig 


nifies Incompetent communicating Vers 


just above that particular level 


\ more time consuming but more 


exact examination can be performed by 
use of two rolls of 4 inches wide elasti 
bandage. The first roll is applied from 
toes to groin and then the second roll ts 
put on from groin te toes as the first 
with a +b inches wide 


one mw oved 


<pace intervenimyg As this is being 
wccomplished a surge of dilated 
level indicates an in 


that 


nous vein at any 


competent communi ating vein at 
level 


Following the above determinations 


the status of the arterial circulation 


must be carefully serutinized because 
such knowledge allows a more accurate 
determine 


If sur h in 


estimate of and 


prognosis 
the therapy to be applied 
lumbar 


competence 1s present 


thectomy is advisable This to be done 
at or before the vein operations 
Treatment 


eradication or 


The optimum therapy ts 


obliteration of all vari 


veins before any complications 


occur However. most individuals seek 


only after « omplic ations 


medical aid 


ensue. If no complication has oceurred 


the prognosis for relief is over 90° and 


the chances of cure are good, However 


if complications are already present the 


prognosis for good relief is only 60° 


Although cure is not obtainable in the 


remaining 3% measure of im 


some 


occurs \n 


provement usuaily 
tant result is the fact that the progres 
sion of the disease is prevented and 
complications are mus h lessened 

If the varices are not large and are 
rele vated to the below knee level. scle 
may sulhiee at 


with the 


injections alone 
10 davs 


inferior portion being injected first. The 


i to intervals 
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uses 2° with 


wuthor oleate 


heing eiven al the first u yer 


only 
fiom te test for 
pain oceurs at any time it ts mnperative 


to discontinue the miyection If sensi 


Variseol is used 


tivity is pres nt 
quently 


At later 


he yiven ata single place subdivided 


visits as much as o ec. may 


into several sites venipuncture ts 
facilitated by applying a proximal tour 
patient stand 
of the se 
ited so that 


niquet and having the 


However prior to instillation 
lution the ley should hve ele 
solution as concentrated as will 


contact as small a vein as possible. Com 


pression localization should 


tained for 3 minutes or longer 
pressive adhesive plaster should then be 
bandage whi hy i> 


If the 


bandage 


24 hours 


applied or an 
tor be 


iri. 


worn for 
is unusually large the 
he kept on for 

The majority 
candidates tor 


da 


of patient. re 


viewed are internal 


ligations inal stripping 


saphenous 


either as definitive treatment or as the 


first procedure prior te other measure 


to be applied This is the most tre 


quent and most important operation i 


proper management In this surgery 


Kposed 


the saphenofemoral junction t- 
by an oblique horizontal ineision 
all tributaries to the saphenous ure 


posed ind ligated with nonabsork 


suture material, The internal saphen: 


is suture ligated at to pre 


mal to its entrance into the femoral 


this respect if ts of value to 


‘ 


internal saphenous for at least 2 im 


below the incision to isolate and reme 


as possible of the 


tritie reddy 


and or the lateral superty 


veins if pre sent intraluminal 


ethyiene rod vein stripper ts then 


a 
| 
| | 
4 
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troduced inferiorly to the region of the 
superior edge of the internal malleolus 
or as far as possible. At the most distal 
introduction site an incision is made 
and the vein stripper is pulled through 
and the perforated rod end at the groin 
is tied to the inferior stump of the in- 
ternal saphenous. The vein is then 
stripped and if the communicating veins 
retard the stripping an extraluminal 
vein stripper, as the Mayo faseia strip- 
per, is inserted on the vein and is so 
manipulated as to transect the veins en 
tering the internal saphenous and pre- 
venting its complete removal. By use 
of this extraluminal instrument addi- 
tional incisions are unnecessary, pro- 
vided that the intraluminal stripper has 
passed the entire length. If the external 
saphenous is invelved it is similarly 
treated. 

The valves of the vein obstruct) the 
rod in approximately 50° of the cases. 
When this develops the region on the 
medial aspect of the internal malleolus 
should be prepared and the rod vein 
stripper introduced from that level su- 
periorly., In most instances the entire 
vein can be cannulated but in not more 
than 50° of the series could the entire 
internal saphenous be stripped as one 
unit. In the remaining 50° additional 
incisions and additional introductions 
of the stripper were necessary. The 
more tortuous the internal saphenous is 
the greater is the difheulty of stripping 
the entire length as a single specimen. 
The previously deseribed variations in 
technique may be applied regardless of 
the method by which the vein is cannu 
lated, \fter this is done adequate 
pressure must he made on the operated 
region to prevent hematomas. Elastic 
bandages must cover the entire ex- 


tremity and then the patient is ambu- 
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lated early and examined at weekly in- 
tervals with injections to be given after 
} weeks time should any varices show 
at that time. An attempt must he made 
to eradicate all varicosities at the first 
series of therapy. 

The above outlined treatments are 
contraindicated in acute infections. re 
gional phlebitis and any disease that 
necessitates bed confinement. It is 
known that individuals receiving ther 
apy for varicose veins must be up and 
about. otherwise there is danger of 
thrombosis of the deep veins and this is 
1 serious development. Markedly im 
paired arterial circulation and gross in 
competence of the deep Veins preclude 
therapy. Varices in pregnant women 
should be treated actively excepting dur- 
ing the last six weeks. If symptomativ 
varicosities or thrombophlebitis occur 
immediately postpartum. immediate sur 
vical therapy should be given 

When a complication is present it 
must be treated locally but only after 
definitive measures have been taken 
against the causative varices 

Phrombophlebitis is best handled by 
hed rest, elevation. antibiotics and. if 
widespread, by anticoagulants. If the 
thrombophlebitis is localized early. high 
ligation is in order. If the response to 
these measures is not immediate. para- 
vertebral lumbar sympathetic blocks are 
indicated. If this procedure is of value 
and needs continuation. a lumbar sym 
pathectomy may be advisable. This is 
true in the acute as well as in the 
chronic stage. Elastic bandages from 
the toes to the knee should be worn for 
} weeks afterwards or until all edema 
is gone, 

Dermatitis hypostatiea is the brown 


and brown-black discoloration of atro 


phic skin due to long standing varicosi- 
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lies Causing 


This compli 


deposition 
ments om the cortum 
asvinplomatic but tre 


tion may be 


quently causes pruritus and pain. Treat 


ment must be directed against the un 
derlying varicosities which when eradi 


of these 


Local supportive measures as 


cated prevent progression 


changes 
elastic bandages may be of help 
Varicose eczema is very troublesome 


ind the underlying varices must be 


that 


lene al 


eepitip 


treated thoroughly. 


ind 


tine d 


ointments and support are 
The reddened thickened 
«kin may harbor parasite infections and 
drugs such as potassium permanganate 
thy mel 
help if 
medication fails An Unna type of brevet 
should be tried if the 
are not effectual. Zine 
id impregnated 
ivailable commercially. Tf all these give 


should hee 


of allergie of 


are of value. Linton's com 


pound will frequently other 


covering above 
oxide velatine 
cerme 


yausze 


poor results i dermatologist 


consulted for question 
Superficial x-ray the rapes 


When all the 


heen utilized with 


other factors 


is al times useful mien 


tioned measures have 
one must consider 


ne contimued relief 


the advisability of a lumbar sympa 

The most disabling of the complica 
tions i the varicose uleer Avain ther ipe\ 
of the varices is the first considerations 
If local therapy. consisting of support 

local rub 
Varidase or 


uleer. and 


i! d 


with elastr bandages and 


ber pads plus scarlet red 
used on the 


other medication 


i reasonable period of support 
surgical removal 


if 


illow fer 


rest ties respotse 


should lve vlvised Obrclinarils 


laters measures do not TL 


provement surgery will eventualls 


necessary eveti though bed rest may heal 


the uleer The primary surgery con 
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sists of proper il 


the 


If the ulees 


the communicating 
is small with relatively normal surround 
ing skin that is 
sary If the 
of the regio 
should be 
skin 


this may be all neces 


uleer is large or if much 


is diseased 


excision performed with im 


vratting In all an 
should be made to 


mediate polit 


stances an 


eradicate the ines nt 


img Vein or se ¢ illed feeder ot 


ind about the uleer region hollowing 


this elastu support necessary foot 
months and perhaps for the remannder 


of lite 
stocking is 


type of elastic ley 


now available and ts 


value 
\ most consideration in the 


treatment of varicose veins is an expla 


nation te thre that recurrenes 


ire tle 


itient 


expected that rey 


follow yp) at O tm i! 
il 


untoward cle 


tervals are necessary 


ule bee if 


ments occur in the 


secondary operative procedure as tee 


sullice alony with local measure 


During the al the thre reve 
ilwass be evaluated 


delect- 


rected te obtain the 


eral condition must 


Obesity and other cor 
best results 
treatment of the varices 
Statistics With th 
tioned principles ino mund 269) patient 


ha 


before tet 


cared foot during 


practise patient fron 


were jeer oleate with onl 


action reactiot “us ile 


local anal pruritus 


~ponded well tee 


then Since that time each 


all the vari 
| 
| 
(Vd. 3, NO a1 


Varisol. 


Phere were 134 patients operated with 


tients has been given 


193 internal ~aphenou- and 24 external 
lhe 


external saphenous Was operated as the 


saphenous ligations and strippings. 


procedure in only two instances 
Vhese figures are higher than the gen 
erally published ine idence of Bo exter 
nal saphenous varices iated with 


Lhe 


little or no im 


the internal. Of these 144 patients, 


or DOU improved considerably 
remaining 13) showed 
due to 
Of the 195 op 


he 


provement mainly persistent 
eczema and/or edema. 
individuals 


erations 14 were on 


had had a high ligation 4 toe 20 


previously. 


years 


There were 47 ulcers. Three refused 


the indicated surgery and 10) were 
treated with local supportive measures 
and sclerosing injections. Of these 
0°) healed, Of the remaining 54 cases 
27 were treated by internal and/or ex 


ternal saphenous ligations and all but 
one healed within two months In the 


favorable trite h 


improvement 
showed within two weeks of the oper- 
The 8 other 
skin 


Phe 2 patients in whom the 


ition instances had vein 


ligations and vrafting and 
healed. 
grafts did not heal had associated ar 
terial incompetence and long standing 
edema of the legs. The grafted regions 
healed for a few weeks but shortly there- 
after ulcers developed with loss of large 


In both of these 
and the 


partic les of the vrafts. 


varicose 


had 


individuals the 


complications heen present for 


1. Varicose veins of the legs are 
present in more than 10%, of the 
population. 


2. Varicose veins are basically 


Conclusions 


hefore any treatment was 


many years 
wiven This grafted group pres nted a 
more serious ly pe of uleer ereater 


circulatory deficiencies than the others 
In all that he iled the 


returned to work within 244 months of 


ulcers patients 


the surgery. 
The great majority of these patrent- 
have been followed at 6 months inter 


vals with the length of time varying 


from 6 months to 6 years. kvery at 


tempt was made to eradicate all the 


varices during the first few weeks of 


) 


treatment In several instances of 


and 3° internal saphenous veins in the 
thighs and leg. in which the patients re 
fused surgery. considerable relief ot 
symptoms was obtained by multiple 
potassium oleate injections However 


it was not possible to obliterate the 


thigh 
Of those operated, pr tically all 


veins because of the large size 


indi 
viduals received | to 8 injections begin 
1 to 3 weeks after 
spite of the apparent obliteration of all 
first 


ning surgery In 


veins at this time of treatment 


60. of the patients presented some re 


ecurrences or new Varicose Veins within 
three vears. However. such were easily 
obliterated by a few sclerosing inyjes 


tions with symptoms mur h relieved. 
Summary The etiology 


and therapy of varicose veins of the 


diagnosis 


lower extremities have been presented 
\ review of 269 patients indicates much 
can be recomplished by ippropriate 
local supportive measures, s¢ lerosing in 


jections and appropriate surgery, 


due to an inherent weakness of the 
connective tissue and vascular bed. 

3. Symptoms = from 
veins vary tremendously and don't 


varicose 
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necessarily coincide with the sever- 
ity of the varicosity present, Severe 
and continued symptoms always in- 
dicate that one or more of the com- 
plications are present. 

1. Proper diagnosis of varices of 
the legs entails an analysis of symp- 
toms caused, adequacy of the in- 
ternal saphenous and communicat- 
ing veins’ valves and a determina- 
the 
saphenous system is involved, 


tion as to whether external 


>. Treatment entails sclerosing 
injections in the early leg varices. 
Injections alone cannot be the en- 
tire therapy for thigh varices, Sur- 
gery. to be adequate, must accom- 
plish stripping of all the varicosi- 
ties and the incompetent communi- 
the level of the 


fascia. No treatment is 


cating veins to 
muscular 
complete until all varices are ob- 
literated or removed, In the aver- 
age case this neessitates sclerosing 
injections. Treatment of the com- 
plication is a tedious and compli- 
cated ordeal, Adequate and patient 


continuous therapy gives much re- 


lief even to the majority of those 


whe present a multitude of difh- 
culties. 

6. Varicose ulcer is the most 
common and most disabling of the 
complications in inei- 


dence. The ulcer is best treated by 


removal of the underlying varicose 
waiting period of two weeks should 


veins. completion of this a 


be enforced with local measures. 
If there is no significant improve- 
ment in two weeks, the uleer and 
surrounding diseased tissue should 
be excised with immediate cover- 
age by a split thickness graft. 

7. Statistics 
that the great majority of indivi- 
duals can be improved even though 
the original 


neglected for many years. This is 


presented indicate 


disease has been 
true even though severe complica- 
tions have already developed, 

%. No patient with symptomatic 
varicose veins should be allowed to 
discontinue treatment until all pos- 
sible measures as enumerated above 
have been tried. 
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Significance of 


Tuberculosis Among 


The Mentally Ill 


tuberculosis death rate in this 


The 
country has made a sper tacular decline 
100.000 


1953 


200 deaths per 


LOW) te 12.6 in 


from about 

population 
bavorable as this decrease is. tends 
to lull some physicians into a feeling 
that tuberculosis is no longer a problem 
Moreover. 


to be seriously considered 


this disease must be placed at the head 
of the list) of 


challenging 


communicable disease 
health 
is the chief cause of death in 
period from 15 to 34.' That 


20.000) deaths 


problems oflicers 


since ot 
the ape 
there are still annually 
from an unnecessary disease cannot be 
dismissed lightly 

Furthermore, the progressive drop in 
deaths during the first half of the cen 
tury has not) been accompanied by a 
similar decrease in the number of cases 
of tuberculosis. is only in the last 
several years that the morbidity rate for 
tuberculosis has shown 


new of 


noticeable decrease. It is estimated that 


there are JOO.000 active cases of tuber- 
whieh 


that 


culosis in the United States of 


only 2OO000 are known 
new cases develop every year. 


This persistens of a relatively high rale 
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of incidence of new cases of tuberculosis 
is probably related to prolongation of 
life through better treatment. with how 
ever the same tendency toward reactiva 
tion that has always characterized the 
disease 

There is marked variation in the situ 
ition geographically and in different 
segments of our national life. In L950 
death 
different states and territories from 5.4 


to 102.2. 


the tuberculosis rate varied in 


The morbidity and mortality 
rates are still high in non-white racial 
groups and among those whose standard 
of living is low. Likewise. the percent 


age of new cases found in surveys of 


patients in hospitals for the indigent 
and among inmates of jails and prisons 
and mental institutions is much higher 
than among the general population. 
Probably 


reservoirs of tuberculosis remaining in 


one of the most 


this country is the GOO.000 persons whe 


have been committed to mental hes 


pitals, whe comprise at least half of the 
total number of patients in all hospitals 
In 1948 


tuberculosis caused over seven 
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per cent of all deaths in mental insti 
tutions in the United States to con pare 
with three per cent among the general 
the tu 


population. In the same vear 


berculosis death rate ranged as high as 
per 100.000 among the mentally 
il to compare with 30.0 in the United 


With a very few out 


-tanding exceptions the size and sever 


States as a whole. 


ity of the tuberculosis problem in men 


tal institutions was virtually unknown 


prior to ten vears ago when the avail 


ability 


and equipment made it practicable te 


of photofluorographir methods 


survey large yroupes of people ecomomi 
cally Puberculosis morbidity has bees 
found te 


institution where complete casefinding 


vers high in every mental 


by X-ray surveys has been insti 


have revealed a 


fifty 


significant 


tuted 


prevalence of twenty te ases of 


active or clinically 


nary tuberculosis for every 


x-raved, in contrast to the usual finding 
of one new active case per 1000) x-rayed 


\ll 
unknown to the 


these 


m community new 


cases were previously 


institutional staff and these tuberculous 


patients were living in close contact 


with uninfected inmates, sometimes un 


der conditions of extreme overcrowd 


than a relaxation in tu 


efforts. a 


ing Rather 


berculosis control Vigorous 


attack on the reservoirs «afl 


remaining 
bradication of 


lithe ult 


In illed for 


more 


tuberculosis ma prove 


than the ilready whieved 


pProvres- 


espe ially since this progress ts confined 
this country 


Skavlem 
popu 


in the world cannot 


larvely te certal 


and of the 


d out 


world 
Puberculosis on the 


latvon of any area 


be brought under complete and lastiny 


lone as there exist other « 


munities where the disease ratipant 


JANUARY 19 


and where «ce ath rates are high hur 
there Is a responsibility 


effort to 


thermore 


make every correct 


where tuberculosis os still) rampant 


Balter ef in an editorial, state ( ase 


finding of active tuberculosis is at such 


a high level of efherencs this countrys 


that we are open to questiot when. with 


dl our eflorts to find and treat the vu 


tims of this disease, we alle i «la 


rerous focus of tuberculosis 


inadequately ‘ \plored 


lo go 
luctantly treated 


In ¢ LOM, a joint case 


iliformia. on 


finding program Wis initiated the 
Departments of Public Health and Men 
designed te discover 


both 


tal 


hidden cases of tuberculost 


inmates and employ ees y evrevate in 


mdicated the need 


mates whose disease 


for at provide treatment 


and 4 


discover unrece 


tuberculosis enmiploy ees 
for the 
During 


tal iostitutions 


mentally all 


the muitial surve 


mentally ill 21.5 


were found whe had 


In appearance with 


hall 


of these had had a previous 
of 


conmditior 
the lise ime wi 


he active In one-seventh of thes« 


diagnosed cases there 

evidence of cavitatre 
Among mentall 

mates, there were o | 


viously unrecognized tubercule 
fact that these tom the 
thie 
than the oventall 


that the wi 


expected 


ne 
i 
of 
te 
lefective 
with pre 
| 
tes 
contol inte the institution tha 
mentally whe are much older 
(Vol. 33, No. 1) 


the average. Coincident with the initial 
survey in these institutions, routine 
chest x-rays on all new admissions and 
re-admissions were instituted, with seg 
regation of those found to have signifi- 
cant tuberculosis. 

It is assumed by some that an initial 
x-ray survey coupled with an x-ray ad- 
mission program should prove adequate 
and that no further surveys need be 
made. Unfortunately. this has not 
proved to be the case. The Committee 
on Tuberculosis in Mental Hospitals of 
the American Trudeau Society recog 
nized this and included annual re 
examination by x-ray of all patients in 
their recommended control program. 
In actual practice, annual re-survey has 
proved productive and necessary, Clark 
and Weber,” in their report of fifteen 
annual surveys of inmates of the mental 
institutions in Ontario, reveal that. after 
an initial prevalence rate of 114 active 
cases per LOOO surveyed. the rate for 
new active cases during the succeeding 
fourteen annual surveys gradually de- 
creased, but the fifteenth survey still 


revealed 1.79 new cases per LOOO sur- 


veved, 
Katz et al. in New York State.” re 
port an “average annual incidence 


rate” of 3.2 per LOOO surveyed in their 
second round (four years in comple 
lion) and 2.2 per LOOO in their third 


survey. 


In California, these experiences have 


been duplicated, with a continuing dis 
covery of new cases in each annual 
survey In the fifth survey. 52> new 
causes were found among 28.937 men 
tally per Although simi 
lar data are not available for re-surves 
of of non psvehoti persons in 
communities, the evidence at hand. ad- 


mittedly incomplete, indicates that there 


is a probable incidence of 10) new 
cases of tuberculosis per LOOO popula 
tion in the United States. Katz” found 
that during the periods of his second 
and third mental hospital surveys, inci 
dence in the general population of New 
York State was 1.0 and 0.9 per 1000 
population, respectively. 

Turning from tuberculosis incidence 
to mortality. decrease in the death rate 
indicates positive imprevement in the 
situation. In the California mental in 
stitutions. the tuberculosis death rate 
per 100.0000 among the mentally ill 
showed up and down variations during 
the period up to 1946. when the present 
control program went into effect, Actu 
ally there was an increase of 18 per 
cent in the death rate between 1956 
and 1946: during the same period, the 
death rate for the general population of 
California decreased 29 per cent. Fol 
lowing the initiation of the control pro 
gram in 1946, the death rate among the 
mentally ill decreased 54 per cent by 
1951 (from 800 to 366 per LOO.000) 
Death rates for mental institutions else 
where show varying rates of decrease. 
Since the standard of treatment of tu 
herculosis most mental institutions 
has not vet caught up with that enjoyed 
in tuberculosis sanatoria. it is consid 
ered that the decline in death rate in 
this group is due very largely to earliet 
diagnosis and segregation, 

So long as mentally ill, tuberculous 
patients remain within the institution 
they are not a menace to those outside 
with twe exceptions the enmiploy ees 
whe eare for them and visitors. De 
pendable information is not available to 
indicate the incidence rate among em 
ploy ees in mental institutions before 
the era of mass surveys. when the em- 


ployee did not know whether the pa 
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tients he was caring for were tubercu 
Katz et al 


their 


lous or not. throw light on 
stucly 
survey of New 


(1045-49) 
0.4] per 


this problem detailed 


based on the second 
York 
They 


mental institutions 
found 
person-years 
who had little or 


tally ill patients, 0.06 per person 


an inne idence of 
among employees 


no contact with men 


years among employees providing 
ill and 


where the 


ices to non-tuberculous mentally 


1.4 per 


person-years 
employee cared for segregated patient 
Katz 


Lim ueti 


active tuberculosis. com 


this 


with 


pares incidence with 


incidence rate of 89 per person-yeal 
for employees in the Manitoba Tuber 


culosis Sanatorium where non-psychoti 


tuberculous patients are cared for. The 


economic tnportance of this problem Is 
fact that in 
300.000 has been granted to 


shown by the California 


nearly 
forty-three employees of the California 
mental hospitals from 1946) through 
1952. as compensation and medical ex 
penses in consequence of their acquit 
ing tuberculosis during their hospital 
It was assumed. in these in 


their 


-ervice 


stances, that infection was a 
quired from patients they had cared for 
These facts call for 


creased efforts to mininize the oppor 


infection by 


continued and in 


tunities for continuing 


annual x-ray surveys with strict segre 


vation and centralization in a tubercu 
losis center where all patients with ae 
as those who 


tive tuberculosis, as well 


conceivably might suffer reactivation of 


their disease, are housed and treated, 2 


establishing an effective communicable 


disease tes hnique 5 


setting up an in 
service training for everyone caring for 
the tuberculous mentally ill, 4. frequent 
medical checks of these employees, and 


5. relief from duty of those employees 
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found to have active tuberculosis, with 


treatment provided This is essentially 


the program mow eflect in California 


mental 


Base don hanging trends in the treat 


ment of the mentally ill, as well as» 


ditheulty pros idiny 


the increasing 
enough beds, without overcrowding, in 
mental institutions, more and more men 
tally ill patients are released on indeh 


nite leave each year for extra-mural 


eare in addition to those who are dis 


charged as not needing further treat 


In ¢ 
releases increased from 62 pet 
to per 
195] If 


ready for re 


alifornia, such therapeuty 


ment 
cent ol 


idimissions in eent in 


1950 and «6 per cent in 


patient who, mentally, is 


lease. but still has active tuberculosis 


provision for his care is made before 


he is released However there are at 


least two pitfalls here, |. tuberculosis 


sanatoria are sometimes loath to accept 


these patients, which may result in ther 


being cared for in the home where con 


ditions may not be faver ible with con 


sequent danger to their families. of 


if the tuberculosis is mot active, it may 


become active again: this well-know: 


tendene y of tuberculosis to become re 
activated is possibly vreater in this ype 


| hese 


‘ lose 


therefore 


of patient persons 


need es pes ially observation by 


x-ray. sedimentation time sputum stud 


or gastru lavage exammation for tu 


at the earliest possible moment 


in order to detect react 


vation 
The members of the family need to be 
tlerted regard y the possibility of re 


tivation of disease 


In our growing optimism regarding 


should not be forgotten 


W here 


demands at 


tuberculosis, it 
that the gains made « ould be lost 
the disease still exists, it 


tention, first in case-finding efforts to 


Zi 


liagnose the active case. then sepre 


zalion to prevent spread of disease to 
treatment carried to 


others, and finally 


the point of permanent cure. Since the 


disease is chronic and since the men 


tally ill person may be paroled or dis 
charged from the hospital before his 


tuberculosis is arrested, the observation. 


care, and treatment required must fol 
low the individual into a sanatorium or 
his hore. urthermore. those whe cute 


for the 


yee riodic health checks more than those 


tuberculous mentally ill need 


caring for non-psychotic tuberculous 


patients. 


Bibliography 


The Psychiatrist's Complex Job 


It is the psychiatrist who has to re 


solve the weirdest medical problems. 


Some medical humorist has illustrated 
the nature of such problems by telling 
the following story: A patient consulted 
He was ill and in great 


with 


a psychiatrist. 
He began by stating he 


“What's 
asked the psychiatrist. 


trouble. 


seven brothers. wrong 


that?” “Well, 


28 


703 State Building 


Los Anveles ( alif. 


we all live in one room. “That is pos 


sible” 
“But” complained the patient, “one of 
“That is 


commented the psychiatrist. 


my brothers has six dogs.” 
not so good.” remarked the psve hiatrist 
continued 


“There is only one window.” 


the patient. “Do you keep it open: 


inquired the psychiatrist. “That's just 
the trouble” replied the patient “if 
opened the window my seven pigeons 
would fly out.” 
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: 

= 


ittribute many adult 


tilments to some wrong done in child 


hood 


ly isis 


There sone 


talking 


ally 


eveti infanes 
to this « 
weak feet 


healthy 


oncept if one I= 
Children are 


feet 


theut 


horn with that become 


ruined loolwear 


ronths 


reaper 
troubles often begin at about 
when the child begins to bear 


weight An infant's foot is) normally 
flattened out by a fat pad that is not ab 
\s the 


prasping 


until three years of age 


the foot 


sorbed 
child 


yrows loses its 
the fat pad ts absorbed and the 
flattening becomes comeave to form the 
longitudinal arch. 


of the 


(medial) 
Lhe 
foot is supination with slight abduction 


hold the 


foot im this position and resist the tet 


infant - 


normal position 


\ proper infant's shoe must 
relly and 
lateral abduction). A seni 


fitted heel 


deney to pronation inward 


valgus toot 
flexible sole 


ana snugly with 


extending through the arch 
When the 
should be 


it top and bottom 


counter 


ire essential shoe is snugly 


evelets par allel 


laced the 
looseness of lacing 


increases comlort. 
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Shoes 


For 


Children 


ALBERT FIRE DS, 


lore if the shoe should be 


with the re 


combination last) type 


quired variation trom averape stat dard 


measurements bor free tor wiggling 


and for the great toe to be in line with 


ixis of the foot. the fore part 
heel 


the long 
width of the 
heel ol the 


should be twiee the 
The distance from the 
to the ball of the shoe should 
spond with the distanee Tron the 
of the foot to the ball of the foot 
places the widest part of the foo 
metatarso-phalangeal cof thee 


md small toes it the widest part «ol 
lf the shoe is toe 
wrinkle and if too marrow it 
child 
shoes (and short socks! are a 
Ample 


eral 


the show wide it wall 
will 


when the stands on the toes 


Short 
frequent source of foot damage 
shoe ber 


‘th must be allowed for 
growth ome the 
tip oof the great toe when the child 
stands. Sinee the foo 


checks W hier 


omnes too still 


frequent 
the 
sore extra 


in wenn ‘ wear cat 


he provided bs cutting cout the toe 
men tien 


| hie 


by teaching the 


\ ‘ * resisted 


child to walk 


without 


Correct Fit 
(even wear,slight- 
ly greater on out- 
er margin) 


toeing out. High shoes should be worn 


at all times with an “upper” of four 


lace holes and snug fit around the ankle 
without restricting ankle movements. 
With fore foot pronation and abdue 
tion there is bulging of the inner board 
er of the shoe: a poor shoe is readily 


broken down. A supinating heel wedge 


on the medial (inner) side, to 14 


inch, will help correct the inward roll 
Knock knees 


treated. 


and abduction. and pes 


cavus are similarly Pigeon 


toes require an additional outer wedge 
under the fifth toe. If normal foot bal 
ance is restored the arch will take care 


of itself. With marked 


pronation due to musele imbalance, spe 


abduction and 
cial shoes, Dennis Browne splints, plas- 
ter casts or even surgery may be re 
quired. 
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EXAMINE WEAR OF SHOES 


Pronated Foot 


(greatest wear on 
inner margin) 


Short Shoe 
(greatest wear 
near tip of sole) 


Older Children and Adolescents 
Most 


attributed to rheumatic 


are erroneously 
Many of 


these pains, many foot, leg. hip ind low 


“growing pains” 
fever 
hack disabilities and peripheral vaseu 


lar disorders may be due to Hnproper 


shoes Knock knees how legs weak 
irches, valgus foot (pronation abdus 
recurring blisters, hallux valgus. 
bunions, corns. callosities. ingrowing 
toenails, pigeon toes and other foot 


and toe deformities fall into this cate 
gory. Acting through some hy pothalamir 
pituitary idrenal mechanism. foot pain 
and disability may be a factor in head 


irritability, emo 


ches, nervousness, 
tional disturbances and other \ iwue dis 
orders often mislabelled as “psychose 
matic” 


The shoe of the adolescent must be 
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IVE rough 
vet pliable well-fitted hie 
tee thie wit Herxihle under 


are usually outgrown in eight week- 


before they are outworn. The purchase 


of shoes that are much too large so that mids the 
poratiar ol perspiratier 


“the feet car vyrow into them is a 
ean socks 


harmful practice. Poorly fitted shoes der an itniple 


uncombort vided for the iltilete 


If thre chute I> 


wear out more rapidly. are 
able and may cause permanent 


damage Play shoes sandals inkle 
strap shoes, moceasins and shoes that 
| 


ie teow small worn out or have inace the heel 


FOOT IMPRINT 


NORMAL WEAK (Flat) 
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le hye hy ant tee jet sled sill iil 
thre alole pela ‘ feet weal 
nly a few hours da for play and 
ithletic activities. Usually these are t 
} tree 
ail 
jere 
‘ 
® 
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Inner (medial) 
supination 


For Pronation 


the soles. Cleats and laps prevent ex 


cessive wear but too often throw. the 


feet out of balance, especially when the 


For Pigeon-Toes 


lap on one shoe is lost and not re 


placed, They also present an increased 


tendency for tripping and slipping. 


Summary 


it is good for children, as well as 
adults, to have two pairs of shoes, 
wearing them on alternate days so 
that they dry out more completely. 


Proper shoes providing healthy 


feet give a better start to a happier 
life. The child’s feet must last a 
lifetime. 
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Potassium 
in Health 


and Disease 


In the earlier literature it was the 


fashion to regard potassium as a more 
or less passive metallic cation which 
responds in a biological system to the 


local 


trical field in its neighborhood 


concentration gradient and ele 


movement was 


the 


this point of view. its 


thought to be controlled hy 


petine 


ability of impermeability of mem 


branes lhe element was believed to 


participate in biological phenomena 
primarily through its influence on the 
hydration of protoplasmic material, It 
is now clear that K must be thought of 
In more complete terms as participating 
reactions, possibly as an 


At the same time kK 


is being accumulated into cells against 


nm anzymats 


essential element. 


concentration gradients and eles 


the 


trical forces, deriving 


energy from metabolism. Most physiole 
active 


regard such 


than 


yvists pron 


rather passive 

I shall try to present some of the more 
significant established: as well as prob 
able facts relating to K in health and 
Presentation of 


variations in kK 


disease. clinical 


significance of level- 
and the prin iples of treatment thereof 


are the ultimate goal of this paper 
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Potassium in Health 


Distribution and Concentration 
of Potassium 


Potassium in high concentrations 
found in the soil but mot the sea. i 
cell. 


fluids ly 


md oon the 


plant 
surrounding if 


tracellular Radioactive studies have 


total of te meqs, 


venous difference in 


shown 


lhere is ver 


the 
little 


Intracellular concentrations of Ko 
Various specialized tissues in decreasing 
are 1) Brain 2) Skeletal mu- 


Heart anal 


Concentrations 


ordet 
tritinme le liver 


we 
1. Plasma 
2. Saliva 18 
Juice 
Heprativ 
fh le 


>». 
6. 
hen iti 


is given to 


>t 
then ol 


rate 


mtravenou 


rats thre ippearanee 


raged | liver and 
2 skeletal trituse te erv thine le 


ana braun 


Maintenance of Intracellular K 
The coneentration of KO inside the 
ells is about 20 times that of the sur 
rounding fluted It was formerly be 
lieved that the ability to maintain such 
i concentration vradient was due to the 
impermeability of Koto membranes 

Phe conclusive evidence disproving 
this could only come from work with 
radioactive Ko Some evidence points to 
2 phases of intracellular Koa freely 
diffusable which constitutes about LOS, 
ind a bound fraction which constitutes 
the remainder. Whether the latter is 
bourne chemically physically Is yet 
to be determined, 

Phe concentration vradient between a 
low extracellular and a high intracellu 
lar level of Ko suggests thal an energs 
mechanism must exist for the transfer 
of this electrolyte into the cell, Raker 
and his associates, studying human er 
throceytes, found that the energy neces 
sary for this transfer is provided by the 
metabolism of glucose. Red blood cell- 
utilized | omillimol of glucose for each 
millimol of K that entered the cell. Fur 
thermore the temperature coethecients 
rate of transfer of K. and rate of utiliza 
tion of glucose by the erythrocytes bor 
a direct rel itionship to each other 

The optimum pil for the entrance of 
Kointe cells is Injured or anoxi 
cells exchange K for the Na in the is 
terstitial fluid 

The mere fact that many cells have a 


large potassium concentration rradient 
does not welive 
kK directly \ popular concept cot 


erning the selectivit of KO accumula 
tion in muscle. is that of the Bowl 


theory \ecording to this 


Conway 


the fibers ind prerstlive Nu rons that are 
excluded from the fiber u wi 


Many writers now assume that Na i 
kept out by a process of active extru 
shor Phe active accumulation of K 
thus thought te be thi 
theory 
Intake of Potassium 

In a normal diet. somewhere betwee 
te meq. of K are ingested dail 
About is absorbed. and es 
creted in the feces Since no Kis 
stored normally. all which is absorbed 


must be excreted via the urine or sweat 


Output of Potassium by the Kidney 


kvidence shows 3 factors active in 
the excretion of potassium by the kid 
mney 
1. Glomerular filtration at the rate 
of ee. per minute filters 
thout LOOO meq. of K each day 
means that an average pet 
son would be free of Koin 2 to 
b days if it were not for 
2 Reabsorption of about OO%, of 
the filtered Ko by the 
tubules Phe quantity reabsorbed 
varies inversely with the 
K concentration. There is prods 
ihly a hormonal inhibition of 
reabsorptior when the serum K 
is high 
In the process of active transport of 


Kin the brain tissue and in ox retina 
woud mia ylucose we 


quired in the mediun This has 


rise interesting prec 
erning ihsorption Til 

Lubular secretion mourning it 

the distal tubvule especiall dug 
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TIME 


louble in elles | the irises 
the eleetrieal set up 
|_| 


rr 


ing in overload of kK in the 


On aK re diet a normal person wall 
still lose 40 te 50 meq. of kK per day 
The renal theshold is slightly below 
the plasma level of K The kidney 
can concentrate Ko about 12 times that 
of the plasma 

The overall preture with respect to 
the kidney and K is that of an orga 
designed for efleiency in removing ey 
vess rather than conserving durit 
deficiency. The mechanisms involved in 
ontrolling these factors are not clear 
The adrenal steroids probably play 
very important role 
Carbohydrate Matabolism and K 

Potassiu melabolisn is pets 
mately tied up with carbohydrate me 
tabolism Several enzyme systems of 
irbohvdrate metabolism in 
have been shown to require prolassium 
Amongst these is the enzyme enolpho-s 
ruvate ADP transphosphors lass 


which is present le extract. 
Without hk the te tion ofl this 
would be irreversible. This may be re 


lated to the facet that K plays a signe 
int role in the aerobic metabolison of 
the brain and also increases the synthe 
sis of glycogen from glucose in rabbit 
liver slices 

There is considerable evidence that 
the energ, required to K 


in intracellular position against a large 


oncentration gradient. m derived fron 
lucose metabolism 


In vitro studies on brain tissue ind 


ite that during anoerobi wlyoolysi- 


a leakage of K from the brain cells o« 
urs. In this regard. cells of the CNS 
liver and RBCs behave similarls 

In 1925. Harropand Benedict 
seribed marked decrease KO coinei 
lent with decreasing blood sugar levels 
with insulin. Also. there was a decrease 
of K in the urine following insulin ther 
ipyoin patients with acidosis due to dia 
betes. Further reference to Ko and dia 
betes will be made subsequent, 
Neuromuscular System and K 

Potassium plays a mest) important 
role in nerve and le 
ology. There is increasing evidence that 
K is necessary during the depolariza 
tion of a nerve fiber and that Ko is lost 
from nerve tissue during activi There 


exists some relationship hetwoer anal 


wety loholine below whereby oon 
reasing acetyicholine causes increased 
permeability of nerve membranes to K 
resulting in loss «© K from nerve tissu 


Musele biopsies from cases of myot 
nia congenita show a low K content and 
in mvasthenia gravis there is a high K 
content 

high serum Ko augments the tetas 


rechuced | the acldition ol like 
prevented kK completely | 


flarnate thie « wines acid 
itiel pela i tel 
revulati thy nal 
‘otis 


Potassium, Acetylcholine and Glucose 


. 
bene 
. 

ol 

Krebs | rolest that h 
was fost from bra hoes aer 
obie incubation. Thi K loss wa rreathy 

} 

‘ i 
either 
] lhe ibsence ol fron when ts exposed to toety loholine 
2 by the urevention of alvcalvai im cersthroeytes to Kooecurs th 
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which cause leakage of K. Also the in- 
hibitors of choline acetylase cause K to 
leak out of erythrocytes. It would there- 
fore seem that the cellular metabolism 
of K is closely associated with the cellu- 
lar metabolism of acetylcholine. It has 
been shown that K is specifically re- 
juired for some enzymatically controlled 
reactions in the carbohydrate cycle. 
Following insulin injection, Ko in’ the 
serum is decreased, K has been found to 
be important in the controlling of the 
rates of formation and breakdown of 
acetylcholine. It is possible not only that 


the cellular K 


control the rates of these reactions but 


ion concentration may 


also that these reactions may control the 
ellular Ko ion concentration. This may 


all be depir ted as follows: 


Pathological Physiology 
Intake of Potassium 
The 


125 meq. or 3.5 to 5 grams may be de 


average daily intake of 90 to 


creased to nothing in cases of severe 
gastro-intestinal disease causing vomit 
ing, or stenosis of the upper g.i. tract: 
Any cause of anorexia whether organi« 
or mental would decrease the normal 
intake of this as well as other elements 


essential to body function. 
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Output of Potassium 


Pathological states of the kidneys 
bring about disturbances in the filtra- 
tion, reabsorption and secretion of po 
tassium. Depending upon the predomi 
nant alteration of the normal physiology 


the effect of 


ations of normal physiology. the serum 


and net combined alter 
will have low, normal or high levels of 
potassium. 

In acute nephritis the concentration 
of K is increased during the early oli 
guric phase and decreased during the 
diuresis of the recovery phase.’ In pa- 
tients with congestive heart failure and 


hronic glomerulonephritis, the serum 


K rises as soon as the G. F. R. falls be- 
low OO ce, per minute. 


Present evidence seems to indicate 
that severely damaged kidneys may or 
may not excrete large amounts of K: 
The main factor in the development of 
hyperkalemia seems to be the amount 
of urine which the kidneys can excrete. 
Thus. 
the 


This is demonstrated by the elevation of 


oliguria or anuria is essential for 


dey elopment of hy perpotassemia 


this cation in patients with lower ne 
phron nephrosis. terminal chronic glo- 
merulonephritis, terminal pyclonephri 


tis, terminal polyeystic kidneys and 


ACETATE 
~ CHOLINESTERASE 
“ CHOLINE 
\ 


+ 
™ CHOLINE CHOLINE 


ACE TYLASE 


ACETYL CHOLINE CYCLE 
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other renal diseases 


In nephritis with a diminution of 


diminished. but 


potassium filtration becomes 


tubular excretion may 


not necessarily be interfered with and 
tubular reabsorption may be less com 
plete because of tubular damage \. 


e. the clearance of Ko may 
LO 


a consequene 
than the normal 
long 


since uremu 


he even higher 
per minute. as as there is no oli 
yurta patients usually eat 
poorly and have vomiting and diarrhea 
the total effect that of K defi 
K concentra 
serum K 
If oliguria sets in 


breakdown 


ur rapicly 


may hve 
with a low 
If the intake 


levels may hve 


-eruin 


tien is large. the 
normal 
and is associated with tissue 
retention of Ko may or 

Newburgh has shown that certain dis 
eased kidneys conserve K less efhiciently 
than do normal kidneys. Osmotic diur 
ities and exeretion of large quantities of 
wids also limit the reabsorption of K.* 

In the study of 6 patients with hype 
potassimia due to extrarenal factors, if 
found that in 


polassemia kK 


Was sprite of the hype 


was still exereted in the 
ind there was no direct evidences 


reabsorption of K 


“ince 


urine 
of active tubular 
vradient 
Mi te 50 meq. ol K are excreted in the 
i K-free diet, the 


weentuate the K 


igainst a concentratto 


urine of 
kidneys 
imbalance. 

\ relationship between Ko metabolism 
and the pH of the body fluids has long 
recognized, Alkalosi- 
of Ko depletion as in 


sdministration of « 


a patient on 


will further 


heen mcurs itt 


states (Cushing 
ortical ex 
or by K free diets in rats 


the urine when K is 


=\ ndrome 
tracts | 


acid is excreted in 


leplete d and the pl mma pit subseque riths 


In conditions of acidosis on 
the other hand 
tention of Ky for 


ime reases 
there is a relative re 


it) ite im muse le 
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K has been found to occur 

In otherwise normal subjects, the ad 
ministration of K salts leads to the ex 
alkaline 
of acid) and subseque nt acidosis of the 
body fluids. The work of Berliner et al 


in the use of carbon 


retion of an urine (retention 


anhyas im and 


mereurials in dogs has shed light on 
the fact that there is an actual compe 
tition for kidney tub 
ule between the Hy ion and the Ko ion 
When a load of one ion is presented to 
the kidney 
other 
Distribution and Mobility 

Phough 
intracellular element 


with the 


excretion in the 


tubule, the exeretion of the 


ion is reduced ind Viee versa 


potassium primarily an 
it moves in accord 
demands of shifting membrane 
equilibria, especially in the presenes 

acid-base imbalance. In various acide 
tic conditions the serum K level a 
ilkalosis there is a de 
serum K level. K 
positive Nob 
balance. K 
from cells to bk. C. 4 
quantities of H20 and Na are lost from 
shock 


intestinal 


up 
In metabolic 
crease in the 


into cells in tlanee and 


out with negative N passes 
wher 
the body as in hemorrhage 
idrenocortical insufheienes 
obstruction and fistulas 


kK moves 


tritise ul if 


Various 
plasma with increased 
tivity and metabolism and 
in the opposite direction during 


inesthesia kK 


with lactic 


from ! 
wid and fre 


line 


liver 
muscle with 
An intravenous 


Injection «© K 


quires 15 hours to reach normal equi 


librium since it must get into the cell 
therefore the caution in paurenter il K 

therapy 

Hormonal Influence 

| ACTH 


hour after 


of ACTH. the 


hours mnypection 


clearances 


| 
- 
le 
liver t 
4 
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K and Cl increases Repeated miypecthons 
vive rise to Na and Cl retention and K 
xcretion, Doses of ACTH as high as 

200 per day have shown to cause 
hy popotassenni hypochloremic alka 
losis in man 
I! DOCA and Cortisone 

Miller and = Darrow showed that 
DOCA reduces Ko and increases Na in 
the muscle of the rest: vw rat 

The opposite effect has been found t 
cour in the brain sinee DOCA tend 
- of K from the brain 


f rats which normally ove ins clurine 


lo prevent the lo 


strenuous 

In man. a single dose of 30 mems, of 
DOCA causes a loss of K and retention 
of Na. Cl and Ca. In the sweat glands 
there is an increase of Ko and decrease 
in Na, Cl and Ca 

Winkler, Smith and Hoff hove shown 
that no changes in K distribution in the 
body can be produced by 
ortical extract in dogs with ligated 
ureters, They suggest that the action of 
DOCA on Ko metabolism in intaet ani 
mals is secondary to its renal action 
The efleet of DOCA on electrolytes is 
probably located in the distal tubules 
If Na ws rigidly withheld. DOCA. has 
little efleet on increasing KO exeretion 
It appears that Na retention and Koes 
retion must oceur simultaneously 

Changes in serum ion levels by these 
steroids are offen times greater than ean 
hve explained hy change in losses via the 
urine and sweat. It is therefore postu 
lated that shifts to various organs also 
Occur Different organs are affected 
differently by these shifts. The actions 
f DOCA and cortisone are often times 
iitagonistic im this respect 

Prolonged DOOA therapy results in 
rseape «of the efleet on serum electro 


Iytes in normal patients lhere is no 


1B 


‘ 


ind saliva 


ratio of Na to K in 


lex of DOCA ac 


ti 


the eflects of DOM 


Adrenalin 


ul re nale ‘ 


Rogofl demonstrated 


| deo 


h 


Therefore 


por 


Insulin 
‘ ther 


4uses a positive N balance which car 


ries K with the protein ite the cells 


hie 


en 


of adrenalin 
ed dog- 


conce 


tival 


nitration on 


adren alin 


ie bal 


mentioned 


Phe 


V Testosterone 


“weal is 


on 


i good in 


caused a 


the pl 


ola 


It has been found that the 


that hystologs 


administered to 


-weal 


edu « 


effect of this 


Cardiovascular System 


\ 


journal club was 


written 


nm) potassium and the heart 


lo 


th 


‘ onsiderations 


hyperkalemia shall 
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fey 


be mentioned at this 


it 


lativue 
this phe 


th 
ed 


Hhoun 


wo omusele K 
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rled) reduction 


fe 


of 


horn 


recently 


ide 


interesting facts however 


ventricle in 


ins thee right 
ight sided heart failu 
ventricle cases 
ure It was fe 


heart fail 


treated 


Hig 
narrowing 


Correlation of the EKG 


lul 


There has been a qualit itive correlation 


se 


hve Iwneen thre 


the 


hi kK ‘ 


h 


ur\thmias due to digitalis with 


itt 


thie 


Was probally respon sthle for 


als has rie 
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Na ane 
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have 
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of have ilready 
7 
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ne 


t low Na level will pro ervthroeste Ko level and the occurrence 
iterations which deviate of spastreity 
the normal than if the serum — Potassium, Calcium and Sodium 
Na were normal Onee a diagnosis of We are all familiar with the phiystole 
hyperkalemia or hypokalemia is mace vical antagonism between ¢ md K 
i serum Ko determination, the EKG The reversal of the toxic efleets of K 
is the best guide to the degree of | « ruse i was observed by 
nbalanee. for it records the net effect our study 
f the environment acting at the surface Marti rT have 
if the heart d peripheral le cells ‘ out that ‘ 
uscle farthtull ished | simultaneous presence of 
Neuromuscular System pokales wy deseribed 2 patient 
The problem oof familial pertodie with a low d low K without tetas 
paralysis will be presented in detail b © phenomena  becanne 
Dr. Goodman at a future cate suf inifest on elevation of the serum K 
to savy here that in LOST. Aitker Sodium tends to ameliorate the 
established the relationships be fleets of disturbances on both 
serum 
paral 


this «lisease - Clinical Manifestations 
ented with oral of K Disturbances 


raped! Signs and Symptoms of Hypopctassemia 


on-paraly tie p There is a qualitative 
he precipitated by titative correlation betwee 
tree ind epinephrine oor ephedrine of the patrent 
Balance studies revealed that) paralysis ‘ ome patients feel well 
wi leo i eloall at 
h paralysis any rat of tient Muscle tissue 
\ttack 


Triitialls 


ALN 


ould pres 
reported at 2.9 and at o meq. per titer depletion. Rapid depletion causes more 
It has been observed that athack~ occur ol 
the serum level is in the process pokaleniua iy he due to an 
{ fallis lhe K probably enter either cellular KO erie 
the liver or tusele r tooth Kis usual ated low 
the treatment phase of diabeti Tori peal and ther 
lar weakness and flaccid paralysis of muscles 
\ recent case of poist without at poatter \ 
which repeatedly re nded to Ko thet type oot respiration ors described whet 
iD bias been reported there thie Hhercastal 
was no correlation with the plasma or muscles ar ved and the accessor 
y . N JANUARY 19 39 
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muscles of respiration are brought inte 
use. Suffocation may result from ad 
vanced respiratory paralysis 

lhe disturbances ipparently 
trinsic to the muscles themselves. but 
the exact cause of muscular flaccidity 
and paralysis is not known. One group 
has sugyvested adrenal hyperfunction on 
the basis of concurrent eosinopenia and 
increased excretion of urinary steroids 
likening the syndrome to that found in 
patients with Cushing's disease 

The cardiovascular manifestations 
we both central and peripheral \ 
murmur, low blood pressure 
especially the diastolic leading to a 
high pulse pressure: a high venous 
pressure and changes in the electro 
cardiogram 

The electron ardiogr ehanves are 
essentially 

Lengthening of the interval 

secondary to lowering and 
broadening of the wave 


Depression of the ST se vinent 


Appearance of waves. 

Other symptoms and signs of de 
creased KO include various degrees of 
anorexia. lethargy intestinal dis 
tension. 

Signs and Symptoms 
of Hyperpotassemia 

Slight elevations serum KO cause 
muscular weakness above 7.5 
meq. per liter cause parasthesias of the 
extremities and trunk Higher coneen 
trations cause flaccid paralyses of the 
extremities and trunk oat) first and 
eventually paralysis of the touseles of 
respiration 

Hyperkalemia causes disturbances in 
the conduction system of the heart. This 
is detected best by the use of the EKG 
which has been found to be a valuable 


fer ats severity 


i0 


lhe general sequence of events with 


inereasing levels of serum K ire 

follows 
1. Tall narrow pointed T waves 
2. 33 depression which tends to be 
come a straight line from the na 
dir of the S wave to the apex of 
the T wave 

> Auriculo-ventricular block 

Decreased amplitude and in 
creased duration of the Po waves 
ind eventually auricular standstill 

». Intraventricular block of progres 
sively increasing grade associated 
with a decreased height of the R 
waves and an increased depth of 
the S wave 

6. Prolongation of the OT interval 
Ventricular arrythmia due to auri 
cular fibrillation, sinus arrythmia 
or ventricular ectopic beats 

Sinus bradyeardia 

9, Disintegration of the ventricular 
complexes culminating in a= base 
line having the ippearance of a 
continuous sine wave 


Ventricular standstill 


Potassium in Various Disease States 
Factors in Disease Influencing Serum K 


review some of 


It may be well t 
these factors: 
1. Potassium is constantly being ex 
creted from the body by a renal 
mechanism designed for removing 
exeess rather than conserving K 
during deficiency. The renal losses 
are exaggerated by diuresis alka 
losis and adrenocortical hormones 
» Normally most of the K in the gas 
trointestinal secretions Is re 
ibsorbed through the mucosa back 
into the blood so that only about 
10 meq. is excreted daily in. the 


feces In diarrhea or voriting 


MEDICAL TIME‘ 


| 
i 
. 
| 
| 
though ad: 
= 
- -- — 


iav be 10 to 20 times as 
Phe concentration of 


juice fs times plasma and when the | 


~erum 
vomitus > times be chanyed The bulk of 
cause of only a small rise in seru seems to midteate that 
K following relatively large ippearancee of duri 
amount of given intraver therapy is a metabeli 
ously to patients with excessis volving the entrance of KO 


loss of gi. secretions. if is sug either because of a specih 
gested that cellular depletion of K of the insulin 

urs a= well as extracellular ¢ i 
pletion and storage 
Normally ood pansion ol the 
mgested daily None of this is intravenous 
stored Instead the kidney tasstum-free thaid- 
cretes the surplus. In disease ing oof serum 
only is the Ko lost in the vortus tron and inereased 
diarrhea but the intake i- -erum KO 
usually decreased: and the kidney - ody KO content 
In starvation pyrexia and trauma reverse is nol aly 
cellular breakdown oecurs th patients with a 


every of Nitrogen broker conter ne 
down d vratti- of ive kK 


leased I hie kK of these destroved Low Total Body Potassium 


cells is added to extracellular fluid Radioactive <tucdies have 

rate which often is greater though 

than that at whieh it serum KO there 

moved either exe! ellular 

transfer to other cell. with a low tet 

Glyeogenesis carries Ko fron fied 

inte the cells of tissue 

taining glycoger such as 

ind This 

creased by glucose 

sulin and epinephrine 

ial persons the char 

kK concentration i ome 

deficient as these 
with diabetes acidosis, the rapid 
lecline during insulin therap 
produce serious sy 

cof 
contribute te th 


otassemia, but Butler et al 


this los have show: that reduction it 
ut 
dis 
ili 
iti 
4 cell 
rate 
lower 
of K 
eans a 
Tris ‘ 
body K 
proven that 
Patient 
hit ! 
he 
tha 
mast 
ment 
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a. Myxedema 
kdema 
In groups | through there i- 
no decrease in intracellular Ko and 
no inerease exchangeable K 
when Ko was administered. These 
patients would gain nothing by 
therapy with K 
kexcessive loss of K 
a. 
bh. diarrhea 
» Cellular metabolic abnormalities 
supvested by a low exchangeable 
per weight and by pra 
tients in whom there inereased 
exchangeable kK per y weight 
after Ko administration 
t. Diabetes mellitus 
bh. Cirrhosis of the liver 
6. Unknown causes characterized by 
a low exchangeable kK per brody 
weight with an increase following 
Ko administration 
Multiple sclerosis 
hb. Psychoneurosis 
Low Serum Potassium 
Patients with hypopotassemia may be 
lassified inte the following groups 
Alkalosi- 
a. Prolonged vomiting of gastric 
Low Ko intake 
Nervosa 
‘ Low Ko intake jrlus vot. fluid boss 
uleerative colitis 
hyperthyroidism with vomiting 
d. Pastoperative states 
Hy peradrenocortical states 
Cushing s disease 
ACTH administration 
elevation of the serum or CO? 
is often the first chemical indication of 
the presence of a deficiency This is 
true only if the high CO2 is due to a 


metabolic alkalosis and not if it is due 
to respiratory acidosis. When K is lost 
via the g.i. tract, a good quantity of 
(1) accompanies it. A compensatory 
rise in bicarbonate occurs. If at the 
same time the serum K is low, a cellular 
deficit of K can be assumed. Na enters 
the cells to replace the lost K. If such 
alkalosis is treated by the administra 
tion of Na Cl and if renal function is 
good, more K will be lost along with 
(| in the urine. The alkalosis will 
tend te persist and edema produced, On 
the other hand, administration of KCI 
raises the intracellular Ko concentration 
ind extracellular Cl concentration and 
dissipates the alkalosis. 
2. Diabetes mellitus during treatment 
of ae idosis, Low kK due to 
a. Insulin effect of transferring K 
to cells 
hb. Dilution with Ko poor paren 
teral fluids 
ce. Loss of K in the urine due to 
diuresis 
Familial Periodic Paralysis 
The Ko is transferred to an intra 
cellular location prior te the onset 
of paralyzed without a low serum 
Ko Some patients with a decreased 
serum not relieved by ad 
ministration of KO salts 
Renal disease in whieh Ko lost 
excessively 
High Serum Potassium 
Patients with hyperpotassemia may 
be classified as follows 
Oliguria and anuria: 
In order for the clinical syndrome 
of hyperkalemia to occur, the 
urine Volume oust be less than 
per clay 
obxcessive release of titracellular 
oassociated with decreased ex 


cretion: 
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4 
a 
? 
ute 


a pyre Nid 
prost surgical states 
reaction 


©. transfusion 


hemolysis of erythrocytes and a 
lower nephron nephrosi- 
Contraction of the 
partment 
a. Dehydration as in diabetic 

dosis before treatment 

\cidosis per se 

Increased intake of K: 

Orange juice, broth, ete. 
Treatment of Hypopotassemia 

The dosage of Kis empirical 

magnitude of the cellular deficit of K as 
measured by retention of the ion during 
widely I he ranges 


treatment may vary 


of these deficits in meqs, per ky. of bods 


weight in various conditions have beer 
diabeti act 
dosis 2.4 to 7.9: to 15.6 


infant 


reported as follows mn 


diarrhea 5.4 te Losses 
through the skin may account for sone 
In a OF“ ke 
ried Th 


of the higher values. adult 


the loss may be over 
daily dose required to maintain a pa 
Hient in potassium balance is estimated 
in the light of the following facts 
|. the average dietary intake of K i- 
about 90 meq 


2. the minimal daily 


excretion of K 
by subjects not receiving K is | 
to meg 

Rout of administration may be oral 

The oral route should be 


Patients 


or parenteral, 
whenever 

take by 
well enough to take liquid or solid foods 


utilized possible. 


who can mouth are usually 


containing an adequate quantity of kK 


However supplenne ntary amounts of the 


ion may be added to such liquids i- 


milk, ginger ale or orange juice 


added K of BO to 


This is particularly im 


con 
centrations of 120) 
meds. per liter 
portant for patients with familial peri 
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Patients 
tolerate oral Kovery poorly. 


will ore, 


imenteral 
is safe provided that the 


following precautions are observed 


| Avoid solutions with more than OO 


per lites thi- 


amount os usually sale 


Avoid 
Avoid parenteral K 


a adequ ile 


rales of infusion greater 
there 
renal 

one ial pre 


\n exception te this rule is when the 


a low 


pressure 
i low kK 
The safest 


ind urine output are low 
due to 
tule of parenteral K ad 
by sis 


iratio of bo te | ite 


ts 
KCL ot 
and POF at 
idded te other parenteral thatds. pa 
tK deheiency Ihalost 
than Na because 
of the excess of cellular Na. combina 
of KEH2POR KOI 
Na Cl may ed type of 
tion provides an excess of C1 leo con 
the Na that 


and provides the 


combinations of 


tietits with ined 


whe require tere (| 


bine with will be «cis 


placed mitracellular 
will 
with the K (,lucose ands the 
of the Koto the cell 
sates help maintaiy 
Phere is no practical method 
when the Ko deficit’ has 
will 
te the as lon 


detroit) exgst- 


which enter thre eel 
transter 
Protein hydreol 


equilibrium 


lermining 


corrected The ior 


tracellular 
must be 
Ko detern 
unwise foe allemipt to 
deficits of K 


therapy 
through 
cellular 
When serum 
as during the treatment 


of diabetic acidosis lhe EAG is of 


aid when serum K determinations can 
not be done. \ serum concentratior 
above 5.4 meq. per liter or an EKG sup 
gestive of elevated K are contraindica 
tions to K therapy, Prophylactic K ad 
ministration is hazardous if the serun 
K baseline is not known 

One must keep mind that in pa 
tients with hypokalemia and conditions 
associated with tetany, during paren 
teral administration of Ky tetany may 
occu Thus, the rate of replacement 


must be slow 


(11) Treatment of 
Hyperpotassemia 
Caleium therapy 
Intravenous Ca in the form of 


caletum vluconate has some tem 


porary eflect in antagonizing K 


but in general ts not very useful 
clinteally 
Sodium therapy 
Na given intravenously is hyper 
tonite solutions is of only tempe 
rary value in the usual case. How 
ever, in those cases of K intoxica 
tion where the loss of Na may 
have aggravated the hyperkalemir 
state. the Na ion must be replaced. 
Glucose and insulin therapy: 
This form of therapy is more ef 
fective and the results longer last 
ing than in the first two modes 
of therapy The probable sequence 
of events ts 
a. formation of a Ko salt and its 
deposition with hexosediphos 
phate during glycogen forma 
tion and storage, 


hb. at a later period the Ko and 


PO4™ are released from combi- 
nation and made available for 
excretion 

Hormonal 

a. The anabolic effect of testoster 
one causes some retention of K 
and PO4 in the cells. Testoster 
one proplonate mem. LM 
is given stat and 25 mig qa 
The benefits derived fron 
-uch therapy are questionable 
In animals the adrenal steroids 
protect against the toxic effect. 
of kK administration hie 
steroids facilitate the intracellu 
lar shift of Ko during the ad 
ministration of glucose and in 
sulin. Clinical application i- 
vel to be determined 

Artificial methods of removing K 

In general, these methods are most 

elleacious the treatment of K 

intoxication 

a. The artificial kidney is the best 
means of combating kK poison 
ng Not only does it remove 
the K from the serum most ef 
feetively, but will also cor 
rect. the acid-base imbalance 
that is usually associated with 
the hyperkalemic stat 

bh. Perfusion of the large bowel 
with saline has been effective 

e. Cation exchange resins are ef 
fective but they can be used 
only in limited situations, they 
take a long time to aet since 
they must reach the bowel: and 
the results are very unpredict 


able 
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Vl iventa Street 


AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


addition to our regular quota of 
original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Keports 
from the Clinieo-Pathological Confer 
ences at New York University Bellevue 
Medical Center, You will tind them on 
pages 76-80. We recommend these studies 
as interesting and stimulating. 
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The Problem 


of Gallstones 


in the Aged 


ALBERT R. ANDRESEN, MLD. 


An obituary of a prominent medical Physiology Phe mechanism for the 
editor discloses that he died at the ipe disposal of the bile is not intricate. Bil 
of seventy-two, following an operation is secreted by the liver continuous! 
lor yvallstones \ prominent ialite day and night. the total amount bei: 
of seventy. dies after similar opera variously estimated is amounting t 
tion, well-known statesman. requir from GOO to in twenty-four 
ing two plastic operations following re hours. The bile contains both exeretors 
moval of his gallbladder finally sur material such as bile pigments. formed 

I vives alter months of suffering. What hy the breaking down of blood cells ir 

‘ is the reason for the increasing number the liver. cholesterol, fats. and caleiur 
of aged persons who die after opera ind secretory substances. the bile acid 
tions for gallstones’ Modern surgery bile salts and alkalies which aid in th 
with the many im tee hi digestion ind absorption of fats in 
nique and in pre. and post-operative the diet. The secretory pressure of the 
care has made many surgeons rush in liver forces the bile down through the 
where others fear to tread. The reasons twe ducts from right and left lobes of 


whi operation should be performed as the liver. which merge to form the 


fiven to patients, are usually merely hepoatic duct which = is joined by the 

f that all stones should be removed. that eysti duet becoming the commer 

i they may cause serious complications duct. and this in turn may be joined 

; even cancer, and that unless removed. a by the pancreaty duct just before it 

j fat-free diet will need to be followed enters the duodenum or each may enter ‘ 

consistently) inp order to prevent svinp separately Ihe entrance of bile inte 

: toms. Tow untrue all of these conten the duodenum is guarded by sphin ter 

| tions are can be easily established by a like arrangements of the circular fibers ' . 
study of the pathology and phivstology of the duet. collectively called the 


of the biliary tract and the results of sphincter oof Oddi which remains 


treatment based upon the knowledge closed when the duodenum contains no 


obtained therefrom food. but relaxes and allows the bil 
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present. espes | | ‘ 


tial Wher the 


bile ace 


sphincter Is closed the 


the comme 
if king up 


with its fun 


umulatles 


ind is prevented from | 


the liver and interlering 


tion by the fact that the secretory pres 


sure the hepatic duet is) always 


greater than the pressure the evstix 


thus illow ing 


rallbladdes In 


the 


duct and gallbladder 
bile ‘ Ohne 
order to avoid ovet distension of 


vallbladder with the large amounts of 
bile which may back up between feed 


vider 
function ol 


ings, the mucosa has the 


entrating its bile con 


tent up lo ¢ ohit to ten times its original 


concentration by ihsorption ol water 


sodium chloride ind bicarbonate thus 


ilso providit more potent bile wher 
it is called upon to digest the fat of 
the next meal 


the horme 


enters the 
lee yvstokinis 
the duode 


the llblad 


i- formed inal I= 


mucosa, Ob 
\ stok 


to contract. forcing its « 


nal 


der Chole ilises this oreat 


meentrated bile 


into the duodenun Following a 


meal with idequate lat content the 


normal rallbladder will itsell 


completely. so that when the sphincter 
sh bile will enter it and 
a new 

take 


the m 


the bili 


enecentration 
normal « onditions 


sinter normal funetion of 
complished 
full 


three well-balanced 


will 


definite 

becdtinne 

<chedule of 

which such 
lioning@ of the 


tract is definitely 


[his 


by five o x feedin 


of 


Nerloadi with large meals 


Abnormal biliary tract funetion 


result mainly from three « 


| Decrease 


quantity of bale 


This may lve 


due to decrease in or cessation ofl the 


passing through the tract 
production of bile in the liver. due to 


disease, such as hepatitis. cirrhosis on 


meer or to mterlerence with its « \pul 


fron i result of block 


me of the intr thepatic ducts by edema 


the liver as 


inflammation, cicatrices or pressure 


d Interference with the puissape 


bile through the hepatic 


ducts due to intralumir 

mispussated 
or caleuli. to char yes i 
their walls by inflanin 


infiltration or to ext 


disease 

Is 

‘ rallbladder 
Wher duodens 


thie 


the action of fat in the 
relaxation of 
of Oddi and coineider ‘ 
allbladder 


the 
le recipr iit thre 
innervat Meltzer 
lelt that 


rlere 


owlede 


lo enter the duodenum when food is laining tormal | i! tract tier 
is particularly true in aged peer 
— Improved 
00 
id mimon and 
obstru 
Is. polyp 
Vision of 
or 
Stasis of bile in the 
| may at times be due to of rant 
hy 
| hes 
ol 
liye 
it 
whit 
° is at with this action, but with the 
meals per da but the process kr that this phenomenon ims due 
l by between meal and to hormonal action the effect of the 
other words a Cholecystokinin formed as are iit 
or six feedings per da fat in the duodenur t difficult 4 
and t normal fur expla nervous illed 
entire gastrointestinal dyskinesia sand te be a spason of the 
value also in ma sphincter of Oddi. is. ix op 
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Patients in whom this diag 


ide 


had 


my expenence 


heen om have usually. in 


relieved bry fre 


fat. 


indicat 


quent feedings containing 
ing that there had been merely a fail 
ure to relax rather than a spasin 


frequene y of intake of 


fats as occurs in the usual reducing 
diets. low fat diets during prepnancy as 
with excessive nausea. vomit 
ny ind anorexia. and in ol 


(diabetes, thy 
foot hal 


hel emphasized and 


endocrine disturbances 


roid dy 


meed chiet Was 


ele which a 


sing pliyst 


with deere 


the aved i 
wtivity. neglected their diets. wall 
result in long periods of closure of the 


of Ode anal i prolonged 


ler 


concentration of bile in the 


period of 
vallbladder 
the 


Such funetional bilias 


sliisis Is usual cause of concentra 


tion of bale to the of caking oul 


or precipitation. forming ill<tones. al 


tomay be 


rare 


factors 


though 


due to mechanical interfering 


fact 


with biliary 


fore. It is that the tendene 


also a 


to form vallstones ippears farnilies 


vall lone. ie of the illed 
mixed variety. the multi-faceted stones 
consisting of cholesterol calcium and 


iltheough some stones may 
consist entirely of pigments of choles 
terol, the former. when combined with 
caletum producing mulberry stones 


most offen in the form of the 
slightly 


mifiltration 


the latter 
ui inul il 


choles 


strawberry 


smooth or 
Mucosal 
terol will produce the 


of the carbonate 


large 
stone with 
yall 
the form 


usually in 


may pres ipitate out in 
the form of milk of caleium bile or as 
may act as coating on 


infiltrate the 


small hard stones, 


stones or may 


cholesterol 


vallbladder wall. produc ing the caleified 


tain 


hetwe 


the « 


bee 


the 
chole 


pres 


ol the 


enti 


nomted out that even if excessive 


vallbladder 


The fact that nearly 


poleste rol 


speculation 


regarding 


in the blood and 


en cholesterol 


sterol 


riled 


he 


~leret 


re 
vallbladder 


if d 


ACeSssive sterol 


or 


considered 
duction 


fat-tres 


hye 


elrologu il 


with re 


biliary 


of cholesterol 


cholesteremua 


rivet hi 


work has shown no rel tionship hetween 


cholesterol intake and the amount of it 
found in the blood. And now. by the 
use oof radio-isotopes studies of the 
hiosvuthesis of cholesterol have shows 
that) the production of cholestero 
Which itself such oan important 
essential metabolite the body 
carefully regulated fo prevent overpr 
duction. in that accumulation of choles 
terol inhibits its) further productior 
These studies have given further 


hee i 


tion of gallstones of 


Diagnosis While attacks of biliary 


are usually quite typical and the 


‘ 


old saving that ind 


forty 


fair 
galls 
the 


that 


eto 


fat 
tones 
diagno 


le 


percentage 


“ul 


oncentration ow 


siolo 


have frequent! 
intake 

should result) in pet 
t would be difheult) of 


account 


nes in the gallbladder by 


ogi il factor in the produ 


und 


still holds true 


of 


all gallstones con 


resulted ino much 


the relationshy 


formation of 
mit ike hy is 


factor 


vallstones and low 


diets have beer 


sulting agyravatior 
Asan 
of cholesterol 
illed 


i! tines less thar 


itter «of 


pre- 


hyper 


even normal bik 


al concentration 


the formations 


for 


such a 


years experimental 


intake « 


fat 


irterioselerosis 


ivestion 


is usually due t 


Cases 


often 


gallstones is 
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ide only by accident during a care consist of pau pressure yr a teeling 
ful roentgenological study done for the like a lu p or stone in the right upper 
the hit ‘ quadra with racdtat the track ane 
istromlestinal sy nploms or even aut ipwared thy hil 
mg a routine study patients with no the iste precordial 
gastrointestinal whatsoever rarel showoware th i really 


With al ithe ive Thiet | i adste thre 


‘ ‘ 

(TCuses Ih pra lel! neler aye the buliary traet 
nave sthown that ipward have direct pore ive the fain 

e tlistones, wath onl thout LO ‘ hil ! i 

i ipprectable Althoug! to ellorts the ort «ol the udder 

stones have been found in nlaneyv ane lo contract in resp to relaxatior { 

Childhood, and even at birth. most cases the In the former 

ine discovered itter the ive «of and im re apt te be constant! pres 

Host Cases probally over ent rm tler thre cour 
in women. However. in iged men | have ifter peaehe thie 
found that valistones ive oa frequent ducadenur 
cause of digestive “Vinptoms Biliary court istially i! 

rallstones. they can be classified as of ver quadrant in radiating te the 

Iwo types retrostaltie or reflex inal lrequentl 

mal Any or all of the familiar retre companied | il rand retehu 

staltic svinptoms may oecur. imeludir especta oinfection has occurred. 4 
veneral real istiall clive ter thee r oatte 
comtort pains attributed te ras Passave of a stone through the neck of 
ierophagia heartburn or vomiting. te the though ma 
vether with bowel polars. result) tt thee ive plu ! 
tion due te insuflheient food intake oy thick 
diarrhea from Ing whviia colicky ain has eer hown 

olitis or allergy. Often there is a be due to the stretching of the outlet of 
wersion to fats. because of the occur the oa tdder and disappears after 
re ‘ thee tis alter the ! ‘ either leer 
have been ilthough tes thee WUbladder or ha 
occur soon alter any kind of ip! ! thie cystic «linet 
These rel ma | ive eer hown not 

stant present er ‘ «linet stile 

i in ot attacks and i iti ert 
le associated with ploms of other rat Stone e frequently found a 

r extra-vaetr ntestinal s such duct ! tient ! had 
is Urological diseases, with i" ! have forget 
whieh galistones are ofter pated ler ‘ ! ul irred week 

Local ploms due to mechaniea eve i “upposed 

factors inherent in the biliary tract ma eliort to prevent the passage of a stone 
19 


into the outlet of the gallbladder pa 


tients have been warned to avoid vio 
lent exertion, or long rides over bumpy 
have 


roads but im omy experience | 


history of such vio 
yallbladder 
brequently | have learned that the pa 


had little food 


and almost no fat for some time, allow 


rarely obtained a 


lence preceding a colic. 


tient heen eating very 
ing hile to distend the stone-containing 


gallbladder and then indulging in a 


large meal which within a few hours 
induced violent gallbladder contractions 
into the neck. Re 


apart are 


and forced a stone 


peated attacks a few days 
usually due to the patient's not eating 
frequently immediately after the attack 
in order to prevent gallbladder disten 
sion, 

an attack of coli 


Jaundice following 


may be temporary, if a stone ts only 


temporarily delayed in the common 


duet It 


stone cannot pass through a narrowing 


may be intermittent when a 


in the common duct. usually at the am 


pulla, but keeps bobbing up and down, 


the “ball-valve stone.” It may occur. 


apparently painlessly, weeks or months 


after 
duet 
hut at first did not completely obstruct 


i stone passed into the common 


remained above “a narrow pont 


the duct. A firmly impacted stone, with 
progressive jaundice, calls for surgery 
Differentiation from jaundice due to 
other causes, especially when a history 


of oli 
difficulty. 


is lacking, may present some 


Liver disease hemolyti 
bile duet 


pressure, as 


jaundice inflammation, in 


filtration of from cancer 
of the head of the pancreas, must he 
ruled out. 

The symptoms of complications may 
he quite severe, as in the case of per 
foration of the gallbladder or ducts and 
localized ab 


resulting peritonitis or 


50 


“cess, bul times a large 


cause an ile obstruction patient 


whe cannot recall an such severe par 
is would bye expected to occur with per 
stone into the 


foration ol i 


Phe same is true of instances in which 
found 
tract and the intestine or between parts 
tract infection 


the gallbladder or 


fistulae are between the biliary 


of the biliary Secondary 


may occur i ducts 


with or without perforation, more tre 


quently in ted in the com 


mon duct. Such infection may result in 


recurrent infections, liver abscess and 


in biliary cirrhosis. An acute infection 


of the gallbladder 


“acute abdomen for 


may reset ble it} 


which surgery 


will have to be considered (duite tre 


quently prolonged irritation from the 


presence of stones may cause such 
thickening of the gallbladder wall that 
the gallbladder shrunken 


non-functioning Adhesions to 


may 


becomes i 


surrounding orvans s\Virip 


toms referable to these organs. such as 


the duodenum. Malignant changes in 


the biliary tract are so rare. oceurring 


in no more than one or two percent of 


cases, that they hardly need be consid 


ered There is always much excitement 


when a cancer of the biliary tract ts 


accidentally discovered at operation or 


autopsy 
Physical 


ne characteristy 


examination usually shows 
findings except where 
inflammation or irritation from are 
attack of 
tenderness in the right upper quad: int 
Occasionally the gallbladder may 
palpable then to be 
i Riedel’s lobe 


after an 


cent coli some 


pore es 


distinguished fron 


or the right kidney. © 
attack 


casionally there ma 


he some right rectus spasm or @ sets 


vallbladder 


there Is 


of resistance in the 


ittacks 


revion 


During usually some 
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tenderness and rigidity especially if diminished opacity, remaining fixed at 
secondary infection has occurred. Find one point in the gallbladder when taken 
ings suspierous of intestinal obstruetio: from different angles. will 
CCCUFTINg in patient known to have polyp smal neopleame are rarc: 
vallstones especially if itt follows after visualized in’ this manner 
attack of right upper abdominal though a gallbladder filled with stones 
pain, should engender a suspicion of which have occluded its outlet or cause 
gallstone ileus such induration that the vallbladder js 
Roentzenolovia is most im just a shrunken evst will not permit 
portant. Choleeystographie studies are dye-filled bile from entering and thers 
of the greatest value. but untortunatels fore no shadow will be seen. it must + 


today tow suspect he assumed that ence of the 


vallbl nd on the bladder «hy necessarily 


ecystography te ition that stone 
when stones > oer there has been a lo y period 
present or a gallbladder fails to cient and infrequent feedi 
sualized, such patients are containing foods, the gallbladder 
jected to surgery. without any further 
preparatory study. [regularly see pa 
tients who have thus had thei ral] naw aha 
bladders removed and are no better ind emptying after six t 
olten due te the fact that concurrent of a proper diet. 
disease elsewhere lrequently cancer either normal or contais 
was overlooked. always insist that be the latest techy 
lore any patient be subjected to exposures, most. instances 
laparotomy a complete gastrointestinal ( he visualized and 
study be conducted toge with chest y stones may he demonsty 
cardiac, urological gynecological them. even after eallbladdes 
check-ups in order to sure that ne tion h post-operative ch 
other existing condition over. raphy is most successful after 
looked hous mypection of Cholovrafin, Chol 
Gallstones in times be seen or nography at the time o operation 
“imple scout films. usually indicating by injecting the 
their calcium cor \ calcified gall through drais we wo 
bladder or one cor ung milk of eal ‘reat value in finding 
cium bile mav also b » recognized overlooked eperatios 
Following administration of the “dye 
when the gallbladder car wie calo usly | 
ind shows the presen if one restive « 
shadows of ste ot Other lahortaory t 
det biliary drainage 
rarely performed 


Value than the 


. 
| 
fusing shadows The rare finding of a ny a diagnosis except in the rare « nae 
“ingle small oval or round area ! the finding of cancer cell 
23, N JANUARY 19 
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al gastric analysis after intramuscular 


administration of histamine shows 


normal findings in only one-third of 


hy peracidity in only sul 


of cases 


woidity in anacidity in about 


10%, The gradual diminution 


of acidity in chronic cases is possibly 


pastritis bee 


that 


due to associated 


remembered also diminution 


acidity occurs as a result of old age 


finding ol 


indicate the 


Phe incidental blood in the 


vastric content may pres 


uleer or Blood 


end of the trae 


ence of a pastrie 


found only toward the 


analysis comeident with 


hile 


indicative of duodenal 


tional gastric 


the regurgitated from the duo 


denum is usually 


uleer but may be found soon after 


a gallstone or in carcinoma 


passage of 


Routine blood studies should include 


prothrombin coagulation and bleeding 


time, and other liver function tests 


| xcept in severe acute cases, finding of 


my impairment oof liver funetion 


would be a contraindication for opera 


lion Pancreatic funetion tests renal 


and suvar tolerance tests may 


cated. Leucocyte counts and sedimenta 


lion rate may be of great value 


Fece 
search for a 


batty 


may be carefully sieved to 


recently passed 


acholic stools would be found 


with biliary obstruction 
mentioned before. it) cannot be 


emphasized too strongly that a com 
plete study should be carried out even 
theugh gallstones have been suspe ted 
Pain due te 
offen cannot be dif 
rallbladder colie. and 


ollen 


or even demonstrated 


disease 
ferentiated from 


besides that the two te 


sided 


vether, so that a careful cardia 


should 


performed 


may 


poeumonia and pleurisy 


a pain resembling biliary colic and 


differer 


be 
a high retrocecal 
\llergu red 


angioneuroth 


renal col. nay ult te 


liale ippend 


spin il arthritis 


eden i 
the yvallbladder and ducts may caus 


traces of ther 


ittack- 


if and leave no 


presence although rey ited 


i fause organ changes 

He dose of epinephrir 
intramuscular wil 
cessation of all 


dramati 


due to allergy hosinephilia 
ool at tlie 
Surgical Treatment 
sion of 
up the question of surgical 


No real hard and fast rule 


down, but for many 


vallstones immediatel 


operatbort im al 


ited patients 


the age of forty who had no 


indications te operation have 


ifter the age of sixty 


insisted that 


patient should he oper ited our less 
complications have de eloped ot ii! 
has become intractable. so that the risk 


of operation ts worth whole patients 


between forty sixty | i! 
severity of 
reliel fron 


compli the il condition 


of the 


erned by the 
ure lo | 


patient in deciding whether op 
eration should be 
| brave 


presence of 


performed 


eral ilwayvs felt that) in the 


chron diseases cardi 
others 


risk at 


il 


ovascular. renal pulmonary of 


whi would inerease itive 


owwathe thre vieadlest «autlton 


toatier what the age of the pratient 


the other aw is Cheat 


illy in 
rdder 


may produce a marked improvement i 


whe have jeer 


sistent operation 


MEDICAL TIME 


cum 
i 
Pil 
caus 
tomes if 
bring- 
ention 
= 
produce 
62 
— 


ther chronic conditions which m 
present Individual selection 
tients operation therefo 

The Ivpe ol operatn 

ormerly much it dispute 
has become standardized and consists 
of choleeystectomy ilthough has 
been suggested that) where 
vallbladder is found mere Terrie 
the would be better 

Must controversy in regard 
gery concerns the patient with 
stlent callstones in Whom the ste 
have been found by accident in 
Course of i complete phy sie il check uy 
ind ne “Vinptoms of stones have ey 
been present Surgeons have been 
cussing this condition with ere 
some saving that even 
less of ave. silent stones should not 
subjected to surgery. others cor tending 
that i gallbladder contaming slotes 
should always be removed. In general 
there has heen a tendency to ce nserva 


lhe lrequene of untoward prost 


operative symptoms. even though the 


mortality has been reduced supposed! 

te 2°. or less, has « ised surgeons 

ore recommending eperatior 
operative compli 

encountered namely 

collapse. pneumonia. thron 

failure. the hepatorenal 

svodrome hemorrhages and thers 

may iffect immediate rriortality 
may to some extent be avoided |, 
quate pre-operative observatior 
nent. However. the frequent 


of 


will ne 
hut miay produce 
sional hernia or merel) persistent! 


The adhesions followir gy operation 


persistent thar i! ect 
Spinal anesthesia may at times produce 
persistent bachkaches And lar | 4 
} ‘ er oul the 
ducts r the ducts have ot jured 
wtually severed require 
quent olter pele operatiar 
idding te rtality Milder <vonpt 
like: these deseribed a relrosta 
in ort wh discussed 
under the tithe of brenden tewt 
thre ere name as suchou 
dicating that operation expected 
cause symptoms. It is small wondes 
that conservative hiv 
followed up their operative case 
onl ipeper ite i ¢ 
ter ‘ yet 
Many of the post-operative 
thor i! le i lewd eles 
lien ol patient ! ‘ i! 
jere perative care rare 
tien, during which time all 
teeth e and throat a 
re eal i lie 
TUL il ! for treat ‘ ! 
fat i ‘ level iit ‘ 
ta especia ain ‘ 
illy iy i ler patent \ > Kee j 
produce symptoms more severe and th. but at first parentes 
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tain fluid and mineral balance 


karly 
sedation as much as possible. 


Medical Treatment [hie 
gallstones has 


ambulation and avoidance of 


medic al 


care of patients with 
undergone many changes since the olive 
oil treatment of fifty years ago bach 
change has, it is strange to say, resulted 
in more unphysiologic procedures The 
diet as now generally recommended 
low fat or non-fat and almost milk-free 
tends to increase biliary stasis, as fat is 
the natural relaxant to the sphineter of 
Oddi and the food 
duction of cholecystokinin and gall 
bladder effort to 


overcome this defect 


which Causes pro 
contraction In an 
cholapogue and 
cholereti are used and drugs have 
heen given to produce sphine ter relaxa 


Many so-called gallbladder 


contain no 


tion diets 


alse fruit or leafy vege 
tables, so that the patients have a much 
reduced intake of all vitamins and min 
erals. Besides this 
taking little 


that they do not require as mu h food 


many aged persons 


exercise and considering 


is they did when they were younger 


and often 
food, get 


wishing to economize on 


habit of 


a starvation diet 


into the living oon 


practically contribut 


ing to biliary stasis. Small wonder that 


patierits who have been on these diets 


consult us a much depleted condi 
tion. even though not necessarily under 
weight, with evidences of marked food 


relief 


“indigestion 


deficiencies and with no from 


yallbladder 


Usually. because of the failure of such 


colve 


medical care these depleted patients are 
subjected to operation | have rescued 
many such patients from operation, the 
most recent one being a woman seventy 
two vears of age. It is one of the most 
satisfying experien es medi al 
rapid 


observe the Improve 


tice to 


4 


ment of these patients when proper 


nied ire is instituted 

The diet is the most important factor 
in the care of the with gall 
should 


frequent 


patient 
conmsist is alread 


feedings of a 


well-balanced assortment of foods. with 


stones It 
intimated. ot 
idequate fats. preferably emulsified. to 


stimulate biliary drainage ind ace 


quate protein content. preferably meat 
free at first because of the bad effect of 
intimal protein upon the damaged liver 
is) demonstrated so) 


Mann and Meats are 
ills rdded lo the diet alter an onth or 


Bollman gradu 


two. The carbohvdrate content must be 


regulated according to the weight of 


the patient to produce i if or low 


caloric value as indicated, low 


bohvdrate. low calory diet. would ce 


tain the and. 


vevetables i! 


fruits which are so rich in vitamins and 


minerals, but it is well to add mixed 


vitamins and minerals in) concentrated 


form Such a diet. essentially. as used 


by me for over thirty vears is as shown 
on the following page. 


Formerls | 
with the 


pave the patient cream 


hetween meal feedings and | 
still do so in patients who need to gain 
meati- 


weight, but | have observed by 


of cholecystography that a mixture of 


milk wall 


bladder emplying almost as well as milk 


gelatin and stimulate gall 


and cream and it has mue h lower calor 


ic value. Fat in the form of butter 
included at 


Tf the 


cream, eye ot oil must be 
least in each of the three meals 
ilergic to milk a sey 
milk-substitute 


offending food 


patient ts bean 


or other mav be used 


and any other removed 
from the diet 

When this diet is first prescribed the 
should be told that 


from a sick 


patient stimulatior 


to drainage biliary tract 
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Gallbladder Diet 
Milk. one glass quire forceful feedin 
sedatis 


(Cereal with cream and 
this period 
suvar 
desiralele 


or two. soft) bowled 
patient eat he rendered 


hie d 
evet whet the 


loust 


eer demonstrated is 


hind 
reed 


operat 


Lore ad batter 


Pudding relly fruit 


Supper is lunches 


Betweet it bedtime and 


if awake one glass of 
powdered wels 


the ilk 


ne teaspoonful of 


ved with water o 


wid crackers. bread and butter 


tke 


Vitam ! 
ad iti 


Iwi 
should be varied acs 


remment- Patier 
eareh 


ordu 
ile 


Treatment of Biliary 


hear 


— 
hime fort may 7 
dure 
is irule thw 
the elderly 
tree 
or 
Bread 
is the 
Fruit. raw a 
nel be considered , 
| tite ! one rlass 
Foy sale hailed at ail Hf some right upper abdominal 
pra thie limes over i 
hhore ! le ere el or ! 
ereain cheese 
cholecystogr -tuddies reveal 
V evetables cooked il 
Salad wilh ke ool «ares 
have te be considered. It <hould be ex / 
ny | 
on ‘ 
follow the diet order ta 
dramave fron the tract wl } 
then has me peace 
|, 
ly il veneral } ire 
disease ! thre istrommlestina trict 
tit 
bie diet i lee 
i 
ul 
or and tl ! 
‘ 
all few il few } sled 
! i onusiderable apse 
Colic 
f ral ‘ ! reduce 
biliary colic ha 
i! ‘ If spite of such distres- 
lise ré ihe erta j 
the feedings are contimued in full 
- ‘ 1 « eet 
al Woithir three week the heal ‘ 
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edema and inflammation may be pres 
ent, caused by persistent: pressure and 
spasin, OF due to an allergie reaction 
with edema. Bile is being pushed up 
into the eystie duct as a result of fail 
ure of relaxation of the sphineter of 
Oddi. The first essential treatrnent then 
consists in relieving this back pressure 
by feeding of adequate fat \ mixture 
of milk. 6 or & ounces. with cream. one 
ounce, and gelatin. one dram. given 


every 2 hours day and night 


will en 
courage drainage from below. but must 
he repeated if vomited. A regular gall! 
bladder diet is to be taken as soon as 
the attack has subsided. Morphine 
Demerol or other sedative 
sufficient to relieve the pain. usually 
will cause suflicient relaxation of the 
gallbladder to permit of the passage of 
the stone or plug or its return into the 


yallbladder the stone down 


itt dosage 


into the common duct. the feedings will 
tend to hasten its passage into the duo 
denum. Hf the stone is delayed and 
jaundice occurs, the fatty feedings may 
still dislodge it. If after twenty-four or 
thirty-six hours of sedation and fre 
quent feedings the jaundice persist- 
operation must be considered, although 
it times a stone will not pass for several 
days. A single dose of epinephrin at 
the onset of the colies, will, in case of 
tord dra 


The frequent milk. cream 


in illergis reaction. often 
matic rele 
and yvelatin feedings are also of great 
value after operation, commencing as 
soon as the patient can swallow and 
continuing for a couple of days. to be 
followed by a regular gallbladder diet 
| have seen many patients who have 
had one or two colies soon after under 


going treatment and then becoming en 


tirels syinplom free 


Summary 


1. Too many aged persons are 
subjected to surgery for gallstones. 

2. The diets usually prescribed 
are frequently the cause of pro- 
longed symptoms. 
3. A study of the anatomy and 
physiology of the biliary tract 
establishes the indications for diet 
and treatment. 

1. The diagnosis of gallstones 
should be supplemented by a com- 
plete study of the entire patient. 
Never should a mere cholecysto- 
graphic study be considered sufli- 
cient in deciding upon a course of 


treatment. 

>. Treatment should consist of a 
balanced diet of frequent feedings. 
containing adequate fat and added 
vitamins. 

6. Treatment of all) associated 
diseases and removal of all foeal 
infections is essential. 

7. Operation should not be con- 
sidered if the patient can be made 
symptom-free without it. 

&. After operation the diet must 
he continued to provide adequate 
biliary drainage. 
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Sarcoidosis 


—A Review 


Meh AL GHEEN, 


Introduction The first case of lated 

sarcoidosis (Boeck’s Sarcoid. Besnier follow- 

Boeck-Schaumann Disease) thought te ~ 

be on record was reported by Jonathan etiology. Pathologicallsy 
Hutchinson in L875. Shortly thereafter terized by the presences 

Besnier deseribed a patient with viola or tissue of epithelbord cell tuberct 
ceous swellings on the nose. ears and with GF Tho Thee hosts anal 
ireas about the interphalangeal joints by the frequent presence of refractile 
which he termed Lupus pernio. In roapparenthy calettied bot 
Caesar Boeck described nodules on the giant celle of the tubercle 

face and back with axillary. cubital and vteristre lestons may be 
inguinal Iwinphadenopathy He tithed the filbbrosis. bvalinization 
disease “Multiple Benign Sareoid of the Clinically the le 

skin presumably because the histology widely disseminated hve 
resembled that of sarcoma. In LOI frequently olved= are 
Schaumann first described the disease nodes, lungs. skin. eves and 
isa distinet clinical entity. Bone lesions particularly of the extreniutie 
were emphasized by Jungling 1O20) Phe ourse  tusuall 
who thought they were tuberculosis and chron with minimal cor 
ied them “Osteitis tuberculosa multi lional svinptomes: however, there 
plex eystiea In Heerfordt oe bn phase characterized 
~ribed the svndrome of uveoparotid reneral reactior with 

fever which was not recognized a. a fever. There 
unique manifestation of ur toms referable te 
tloover a quarter of a century lates rans invelved 
when Bruins-Slot in Seandinavia. Pau Phe intracutaneous tuberculy 
trier in France. and Longeope and Piet is frequently nepative thr 
con oan this country (1936-38) estab viobulins are often increased 
lished. bevond doubt. the identity of the The outeome may be cli 
two diseases 

In 1948. the Conference on Sarco 


of the N ational Research Counerl formu 
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e . 


covery with radiograph evidence of 
residue. or of function of 
orvatis involved oor i continued 


chronic course of the disease 


il. Pathology 


sarcoidosis are tiny 


(srossly the earls 


lessons of vray 
vellow pi inules or nodules which reset 
for the 


le 


ble miliary tuberculosis es 


thsence of true caseation 


onglore rate 


hors may be present us 


mass of large nodules with rubbery to 


firm consistency depending upon the «le 
‘res of hiy 


ent. Mieroseopically 


uniform 


ilinization pres 
the typical lesions 


of sarcoidosis are the prount 


of beimy monotonous They consist 
of clistinet ay il nodules composed of 
lange pale-staminyg epitheliond cells 


which vary from poly hedt il to fusiform 


~hapes and which appear to have been 
tivhitly packed tovether The cells 
have large. prominent oval nuclei with 


‘ ds chromatin boundartes 


the nodules ancl the surround 
clistinet and the 
hold relief like 


brequently there is an en 


between 
miu tissue usually 
lesions stand out 
inlays 


cireling small of ON 


casionally small amounts of fine. granu 
haat pink staining material are seen oon 
the center of the <inee nuclear 


fragments have been reported in the 
material they are reg as central ot 
necroty debris Contra 


clistinetion te the ty preal caseation af 


lespons seldom 


the tubercle The 


in an area «fl 


previous 
Such occurrences suggest that the granu 
loma is not that of sarcoidosis but rather 
a nonespeciiie response In studying 


cases Harrell remarked hve 
il 


trices t 


observation was 


striking 


absence of 


the 


the tissues surrounding the leston 


\ component of many 


of the lesions of sarcoidosis ts the giant 
cell (present in 65% of the material 
Kiley. 


or cents il le 


studied by It is large. has many 


ripher il and usually 
resembles the Langhan ce il. It persists 
lesions In 30 


| he concen 


longest in fibrosing 
Wi) oof the cases the 
hodtes 


tri double-contoured 


viant may 


contain 
deep stamming 
lamellated inclusion body first deseribed 
by Schaumann has been observed in the 
epithelioid nodule and in the surround 
Phe 
id frequently stain for 


bly refractile 


tron 


Dou 
the 


imu 


observed 


material 


center at these ippears te he 
eryvstalline ind’ does not stam for elastin 


Phe Schaumann inclusion body is not 


enecific for sarcoidosis but occurs con 
im cases of bye rv ana 


authors think it 


histopl 
tate 


represents a foreien 


rial Radial inclusion bodies consist of 


series of thin or coarse eosinophil 
-pines radiating from central core 
which ma contain i blue-staining 
~pheroid The body is usually located 
in ao single large vacuole within the 


e\tophasin of the giant cell. Other giant 
ells in the proximity may show mumer 
contaming small pink stain 


sinuly refrae tile 


ous vacuoles 
ing spheroids “asteroid 
ine ind do net 
-tain for tron. fat 
The work of Hirsch and others 


hy is cone lusively 


or ghyeogen 
demonstrated that the 
radial inclusion body reaction ts a nen 
one 

Despite the attempts to define a =pe 
sarcoidosis 


the histol 


that 


~ 


ithologists agrer 


is not diagnosty vionmers has 


ret isized this in a recent discussior 


of five cases of carcinoma with local a- 


granulomata inelistinguish 
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in_d that the tern 
longer be appled to various local granu 
lomata because of the confusion with 
generalized sarcoidosis Many authors 
have stressed the necessity of differenti 
iting between local. sarcoid-like lesions 
md generalized sarcotdosis because the 
former may result from various 
particularly oom skin. and are 
pee 

Phe lesions of sarcoidosis are 
lent. progress slowly. and usually il 
by fibrosis and hvalinosis However 
the clinical behavior of certain lesions 
particularly in lung. suggests an earher 
is vel unrecognized, stage in the pathy 
genesis of this disease which is « apraalole 
of complete resolution Such lestor 
might well be an exudate as Barrie and 
Bogoch have suggested 

il. Clinical Manifestations 

Associated Tuberculosis Sonne of the 
early observers of sarcoidosis found a 
high incidence of associated tubers 
losis With the appearance ol more 
reports and statistics this 
has not been substantiated 

Symptomatology Ihe onset is usual! 
said to be insidious. but careful ques 
tioning of patients with active ad 
will most often reveal the presences 
vague or indefinite <\mptomes pri 
objective evidence of 
of 44 patients 


pletely thy ren 


presented the folk complaint 
larged nodes 

of weight 20 expectoraty 
eruption 2.) fatigue 

ocular disturbances 


anorexia Chest pau 


and tir 
Lymphatic System 
| 


y=! frequent 


stantiaty ol tentat 

Periphera 

renmeratized, 


site 


. 
Ire those of feel=~ thu we 
the ciagnosis of should tot Brin ancl feet il 
be made treo the histolog without « dommal pain or mass. | insenes 
dence of tyvpreal clinteal mwvolvement 
te een observed to by 
the 1 of involvement 
seven per centoof OO 
presented | irvedt peli ile 
irs in every patrent 
enlarvedd tech ime 
mvelved for ow thee 
tee ul 
‘ elinteatl dia 
i! 
1 the cervical 
Trev ined i 
the «lise ime’ it ite i 
pear thie «test til 
Lung OW a thie ler 1} 
well mid the extent { 
film. to be the most fieant clinics 
finding. exa revealed 
i fey vale le eased 
er i i} 
dyspnea 
fevers il bilateral and alive thie 
eC hilar areas or mid-zones of the fields in 
(Vol. 83, N 1 JANUARY 19 , 
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the stabilized cases. He was able to 


delineate three distinet types of involve 
nodular 


ment: |. a diffuse. disseminated 


type which may be indistinguishable 


hema 


this 


from acute miliary. or chronic 
tuberculosis had 


diffuse or 
strand-like char 


logenous 
type 2. “hither localized 
changes of a linear or 
acter apparently following the distribu 
tion of the broncho-vaseular remiftes 
tions and giving rise to the roentgene 
rool 


About 


logical appearance of prominent 
trunks and peripheral markings 

a third of the cases had this 
chial-perivaseular type which resembles 
silicosis. chronic passive congestion and 
Patehy 


coalescent densities having the appear 


by carcinomatosis, 3 


ance of conglomerate fibrotic indura 
tion. usually diffuse or particularly pro 
nounced in basal 


15%. of the cases had this type 


ihe nid 
portions 
of involvement. The miliary-like 


lar form is apparently associated with 


an early -luve of the disease for these 


lesions are reversible and may disappear 
This 
early pregr inulomatous stage exists in 
Bogoch think 
Amberson 
112) 


Reisner ‘ bine rye dl reyress torn of le oft 


suyyvests that an 


completely 
this disease. Barrie and 
itis probably exudative. and 
is of the same OL (quoted 

‘ of Riley = showed 


patients were al 


ter 


‘ omplete 


Various stages of rese 


lution when reported Other series re 


port almost complete clearing im 60 

HOC. of patients followed for over five 

years. 
Mallory 


cases of advanced pulmonary 


sarcoidosis tll of 


deseribed the lungs of six 
fibrosis 
due to pulmonary 
these patients had marked cor pulmo 
nale He pointed out that) sarcoidosis 


is one of the few diseases that produces 


v0 


diffuse 


fun 


a clinically significant. real, 


fibrosis of the lung. Pulmonary 
tion studies : indicate that these 
patients may show patterns of emphy 
the syndrome “al 


Obviously 


“era. fibrosis. or 


h 


veolar capillary block.” 
patients, particularly those in the last 


category. are candidates for sustained 


pulmonary hypertension and resultant 


cor pulmonale; many patients eventually 


die in this fashion Since the lung ts so 


frequently imvolved im sarcoidosis and 


may bre ih 


eardio-pulmonary 


pulmonar funetion 


normal than the chest indicates 


disabling 


the 


chronu 


disease is major clinical problen 
presented hy this disease 


Heart Actual 


heart by the granulomata of sarcoidosis 


involvernent of the 
occurs in approximately 20°) of the 
cases Most of the case. reported 

have emphasized the oceur 
rence of cardiac arrhythmias and heart 
block 
all of 


to the 


resulting in congestive heart tai! 


ure which were relatively refrac 


tory usual treatment 


Nervous Systern Colover reviewed 


sarcoidosis mvolving the 
nervous system: associated features were 
fever 


The 
of the 


parotitis 625°. iridoeyelitis 


be. and cutaneous lesions 
facial nerve was involved in 50! 
cases and parotitis was not always pres 


ent I he optic, auditory, glossopharyn 


veal and vayvus nerves were also fre 


quently involved Paresis of the cranial 
nerves, particularly the facial. is almost 


unique for uveoparotid fever 


Eyes and Uveoparotid Fever Sarcor/ 


poe 


oss of the eve was ree orded in é 


of 007 cases from the literature. and i- 


observed more frequently in the Ne 
the 


(,ranular uveitis is most 


ure 


common lesion, but iritis. consisting of 


uray white nodules whic h miay be larger 


MEDICAL TIME 


ind more vascular than those of tubes the margin of the 
Culosis, occurs nearly as ofter Any the surface may be 


part of the eve may he affected. and scales 
nodules on the eve lids hy ive bree 1 empha Constitutional Symptoms and Course 


as diagnostic of sarcoidosis ‘There is probably no Other disease 


The lesions usually regress and heal spread so widely throu hout the 
leaving parti illy impaired Vision scree that produces so few symptoms to indi 
tuthors have emphasized progressiot cate its presence as sarcourosts Fever 


with glaucoma. cataracts and phithisi- mav be present during the acute stage 


bulbi as the end result the disease ind partroularts 


veoparotid fever Is usually uveoparotid but it ibys 


during the second and third decades mo oovelr My of the patient 


In of the patients parotid “welling ol we ikness. 


Weight 


may preceded “ prodrome aol ~jtude ife 


fever lassituce «kin eruptions frequent complaint ind 


pains, ete or uveitis and pareses of the respiratory syinpton rs otter pore 


facial nerve may occur shortls before Diagnosis lhe diagnosis 


the parotid is clinically apparent Live coidostis depends the 


itis is seen in all cases and other ocular of typical clinical pattern of 


lesions may oceur Lhe Course is eT ~<ubstantiation of thos 


The active stage with fever last. histologic study md the exclusions 


lor weeks or months, and parotid -well very other cause 


mg may persist even longer pareses omata particularly beers 


usually clear promptly and completed, histoplasmesis brucelles tubereu 
Unfortunately, ocular lesions may fail losis bortunately 1 

to regress before months or vears have he excluded by obsers 

produced considerable scarring ind short time. Only 


they have a tendency to relapse, tient with early sare Th 


Skin Involvement of the skin oceur- toms and sae als 


iti 2 ‘ of Cases ind ifs tea Thi 


common inthe Negro, There are three nostic point which 

distinet types of lesions: 1. small. dis emphasized, 

crete, elevated nodules usually found on _ 3 Therapy Sine 

the face and eyelids, about the nares and characterized by 

ears, and around the shoulders: the 

ire less than a centimeter in diameter 

elevated. pitted or umbilicated. and hav: duce detmite. 1 

i vellow or purple waxy appearance z order to clearly differentiate Uherape 
large nodules or masses involving the effects from the itural 
subcutaneous tissue which are smooth disease since P95] : 
purple, and occur on the nose or about tients have been treated w 

the joints (lupus pernio| ). large. flat ind ACTH and all worker ive 


plaques, finely granular or sealy. which that thes produce i! 


Shuly 


thy 


cover large pate hes of skin and are seer matic effeet on this 


especially on the extremities or trunk et al treated 


vered by silver 
aluable dia 
itive 
the 
pia 
ira 
| 
| 
t 


Thu found that earl ocular ane - 


quick revressed, bul 


there was a uh rate «of relapes¢ 


were piven courses «af 


patient 
hormone without producing remission 
others relapsed immediately after ces 
sation of therapy and then appeared to 
Siltzbach ob 


yo into remission 


served a relapse rate of 70% in his pa 
tients and concluded that these drugs de 
alter the natural course of 


Others 


not actually 
the disease have observed 
an inerease in diffusion capacity and at 
terial oxygen saturation with a decrease 


of therapy bout 


during the course 


h changes infre 


que ntly persist after therapy ts stopped 


All workers agree that only apparently 
early lesions of lung and eye are mark 


edly influenced, and Stone. et al feel 


that sue h lesions are probably exudative 


rather than vranulomatous Since the 


miapority of ther patients seemed to 


have worse pulmonary function follow 
my ther ips they suggest that these 
tients were in a granulomatous stage of 


and the lesions healed rap 


marked 


consistently 


the disease 


idly with hvalinization and 


fibrosis us observed to bee 
the effect of cortisone on the sare oidosts 


They 


if such rapid changes may rot be more 


yranuloma wonder 


extensive than would occur as a result 
of slow spontaneous reyvression and con 
iecelerate pul 


feel that corti 


clude that cortisone may 
monary fibrosis They 
cone and should not be used un 
are other indications than pul 
Although fre 


occurs itt 


less there 


monary abnormalitves 


quent tendency to relapse 


treated ocular lesions, the dramatic re 


sponse of early lesions continues to 


justify the use of these drugs in sue h 


cases Shulman, ef point out that 


one should not expect these agents to 


62 


produce i «ure ow brut 
| 


rather i im lupus ef thermatosus. they 


hould he used to carry the patient 


lemporari until spontaneous 


eceurs or is induced by the therapy is 
it seems to be in a small percentage of 


Although 


failed to cure sarcoidosis 


the cases cortisone and 


ACTH 


their action in 


have 
preventing serious 
damage and relieving res 


nent ocular 


piratory ts of real value. 
questionably they will serve a distinet 
these patient. until 


purpose in treating 


the ideal agent. a substance produc my 


lysis of the granuloma, is found 


Vi. Etiology 
that 


acknowledge- 


sarcoidosis is a. clinteal entity 


then a ifve 
Past 


ind current study has largely been con 


rather than a syndrome 


causative factor must be sought 


with 


that 


cerned attempts to prove or dis 


prove factor to be the tuberel 


bacillus 
The 


Besnier ina 


Question Boeck 


Schaumann came to the 


Tuberculosis 


conclusion that sarcoidosis is an aty pu al 


form of This 


probably the predominating one 


view is 


at thi- 


tuberculosis 


time. but many of the most experienced 


American and Seandinavian observers 


feel this 


harlier workers emphasized the similar 


conclusion is unwarranted 
ity between the two diseases and recently 
Moschow itz stated that differences in 
cellular reaction and necrosis can be re 
varded as only quantitative ones. In con 
trast, opponents emphasize the ab 
sence of inclusion bodies in the tubercle 
ind note that tuberculosis of the adrenal! 
vland is common while cardiac tubercu 


losis is uncommon Thy Opposite situ 
ition is found in sarcoidosis 


Williams 


report the reaction- 


Kveim's Reaction In 
Nic kerson 


of sarcoidous patients to mtracutaneous 


and 


MEDICAL TIMES 


myections of sarcondes 
did not extend 
vem 
tions would produce a 


weet ks 


months 


thei 


rey 


itter 


which usually 


of the papule revealed 
the Ly pou al histolog 
has studied 


and finds that 


ol sare oidosis, 


the test 


extensively 


i prosilive reaction 


persisted for 


the test 
Hloweve 
antiven 
produce 


ol thor 


Conclusion 


The etiology of 


sarcoidosis is 
unknown. 


Recent 
the 


directed 
tuberculosis 


studies 
away from ques- 


tion have raised interesting points. 
It seems probable that fresh ap- 


proaches to the study of this cis- 
ease will produce more results than 
ceaseless wrangling over the role of 
tubercle bacillus, as Dr. Longcope 


suggested many years age, 
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122 West (hers Street 


at “Coroner's Corner” 
Page 294 


Read the stories Doctors write of their 
unusual as coroners and di 


cal examiners 


in every month’« of 
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THERAPEUTICS 


The Proper Treatment 


of Some 


Common 


Skin Disorders 


fhe number of patients with various 


skin 


general practioners today has increased 


diseases that are consulting the 
considerably during the past ten years 


This One is 


the increase the 


is due to several factors. 


number of new 
chemical agents that various individuals 
contact in their environment. Another is 
patient 


health 


earlier 


the desire on the part of the 


to attain a better standard of 


hy seeking medical attention 


ailment. For these reasons it 


that the 


for any 


is Important veneral practi 


tioner should have a good working 
knowledge of the proper diagnosis and 


treatment of some of the 


common skin 
Carbunculosis and Furunculosis 
One of the 


disorders 


proper 
disorders. 
of 


most common 


cutaneous seen general 
practice ts the bacterial infeetions. Car 
caused by 


and the 


buneulosis and furuneulosis 


the Staphylococcus aureus 


Staphylococcus pyogenes aureus” are 


commonly seen as red. indurated, tender 


nodules involving single or multiple 
hair follicles on any part of the body 
however, on the 


neck, 
on the lipos, 


Phey are most common 


extremities, face, and and are 


dangerous when they are 


DONALD VM. 


| on al 


ment should consist of extremely 


nose, and below the treat 


boric acid or magnesium sulfate wet 


and neomyem of bacitracin 
If the lesion or 
should hve 


treatment is a 


dressings 
omtments lesions are 


they incised) and 


\-ray 


treatment 


fluctuant 


drained, \ iluable 


aid in Patients having fever 


and systemic reactions should be given 


penicillin intramuseularly and orally 


Sulfadiazine or Gantrisin are also often 


times indicated, One must instruct the 


patient not to squeeze the lesion, nor 


paint the area with jodine, nor use ad 
hesive plaster near the lesion If the 
infection is severe and systemic. or if it 


should 


blood sugar 


Is recurrent. the urine 


checked for 


determined. and a search made for 


sugar. the 


of infeetion. 
Impetigo Contagiosum 
hy the staphylococcus or the stre 


both 


pustules or 


‘ aused 


cus. of and is characterized by 


vesicles crusted “honey 
located on the 


This 


dition is infectious and autoinoculable 


colored lesions” usually 


exposed parts of the con 
Closely related to impetigo contagiosum 
isa deep seated similar infection known 
lesions are 


as ecthyma in which = the 
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most frequently located on the legs and 


sometimes the ims Dreatment 


should consist of boric acid wet dres- 


ings. frequent w ishing with Dial soap 


ind bacitracin ointment or neomvenu 


omtment. The ultraviolet ray is of value 
in ervthema dosage 


Erysipelas is characterized by acute 


redness swelling ind moderate indura 
Theor The has a sharp margu 
ois usually located on the faeces 


frequent! in the butterfly distribution 
and 


The eves. ears ind the se ily 


It invelve thee subcutaneous 


tissue 


may bee involved It is used the 


heta hemolytic streptococcus, 


treatment is of the rreatest of value 


units of penicillin giver 


intramuscularly each day with pened 
~ulfadi 
orally is the type ool 


these cases, Locally. boric acid 


lin orally oor 
therapy te 
use it 
wet dressings. bacitracin and meomver 
are benefetal 
Granuloma Pyogenicum 


frequently one sees lesions of granuloma 


pregentoum, characterized by a pea te 


cherry-sized red cular. 

like nodules at the site of injury 
Most frequently these lesions are located 
on the fingers. hands. arms. or lips. Vhe 


surface of the lesions is trial 
radiun ite thre lest Ly pes 


thes 


Paronychiae the nail 


plate and are characterized by redness. 
-welling ined tendernes. trices! 
frequent! follow hie ire 
thee relates that 
rea ihe present at) there 
the area. Borie acid il 


fate soaks together with a local anti 


omtrent such i- Perramvein 


neomver or bacitracn omtment are 


\-ray treatment 


\ ilu ible 


~on and dramage are ited Cases 


where rittis oa 


develops. penredin and 


also midicated miveoth 
type. due to some type of fungus. re 
-ponds best to potassiun 
soaks and 2 <ulfur in Desenex 


ent. dno this type of the 


patient usually <cribes i watery 


~erun is observed at times in the area 


Pyogenic Dermatitis and Folli- 


culitis rake up an tinportant part of 
the bacterial infections hie i 
fo contact deri ititis. i 


red. te 


n the iveolved areas 
bie used several times a da tes Waste thee 


thoroughly followed i 


intibiotie heretofore 
tioned should be used at night. TE ther 
sa systemic reactor cm gives 


orally os of the 


Superficial Mycotic Infections 


bose consisting of the 
of the feet. hand brevel 
ind ilp thee wast 
linea of the hands and feet 

thie 
lrichophytor ypseum and the Tricho 
phyton purpureut hye TL 
} hy there real ell 

“et 

4 i il 

é 


and pagel ‘ ‘ 
| 
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20. sulfur in Desenex ointment at 
night. kor the 


thickened 


chronic, sealy. dry. 


type, a 2°. sulfur Desenex 


ointment can be used several times a 
day. Half strength Whitheld’s ointment 
is used by many of the dermatologists 
and a few use Sopronol ointment. The 
“Id 
absorption of toxins and exudates from 
the feet should be 
lead. 


acetate lot ton 


Tinea 


reaction on the hands due te 


treated with a dilute 


boric acid solution or aluminum 


infections of the trunk and 
proms are treated by sponpging the in 
times a day with 
to 
applying a 10% 


A sul 


used at 


volved areas several 


potassium permanganate ] 


solution, and then 
sodium hyposulfite solution 
ointment can be 
is treated the 
LINEA 


pes 


fur Desenex 
TINEA BARBAI 


nivht 
“anne as 
CAPITIS 
the Kerion 


pustular 


‘ 


consists of two main 


type. which is a nodular 


abscess type. and gray 
scaly, pateh type which shows hair loss 
~ealing and roughness of the involved 
The Kerion 


frequently in the rural areas being com 


infected cattle 


areas Ty pe is seen most 


monly acquired from 
Potassium permanganate wet dressings 
tineture of green soap, daily shampoo 


ind a ammoniated mercury. I 


great value in 
\-ray 
ment. carefully employed is a valuable 
The 


show 


<alievlic ointment is of 


eradicating this condition treat 
scaly 


little 


adjunet gray, patch type, 


however 
lone il 
lation of the hairs in these 
followed by 

from 


indicate that at the 


very response lo 


medicinal treatment. Manual ep 
individuals 
is of vreat value Salundek 


Keports various der 


mnatological centers 
present time Salinidel ointment is alse 
of value. 

infections of the nails 


For tinea 


should be 


trimmed and scraped well with a glass 


(onychomycosis), the nails 
slide and liquid Desenex should be ap 
plied, followed by 2% sulfur in Desenex 


MONILIASIS 


common 


yeast in 


than 


ointment 


fections are more they 


were previously. They are treated in the 
came manner as the tinea infections. 
Scabies and Pediculosis Suh para- 
sitic infestations as scabies and pedicu- 
times in veneral 


losis are seen at 


practice The fearus scahbiet burrows 


skin 


coriated papules are seen on the fingers 


under the and ves les and ex 


webs. wrists, axillae, and to a lesser ex 
tent on the trunk and extremities. The 
sulfur 


alba. 


ipplied daily on four successive days 


itching is Worse at night. A 


and balsam of peru pet 


usually eradicates the condition. Newer 
Kwell 


ointment. Eurax and Xvlate are 


proprietary medications sur h as 
of value. but not preferable to the sul 
balsam of 
ulosis capitis 
Kwell ointment are the 


preparation 


fur and peru 


( uprex solu 


tion and 


effective measures. Cuprex solution ts 


effective in treating the Ly pe 


The 


of preclic ulosis COTpOris ty pe I= 


best treated with the 50% sulfur, balsam 
of peru in white vaseline. 

Acne Vulgaris Time will not permit 
i diseussion of the various diseases of 
the skin due to disorders of metabolism 
vrowth. or nutrition. except to diseuss 
the proper management of aene vulgaris 
which is common among teen-agers. 


Besides 


endocrine and metabolic dis 


it that age in the growth 


period of the individual, overwork, 
lack of sleep. and a state of nervous 
tension. are contributary factors. The 
primary lesion in aene is the plugged 


folli le blac khead 


tion plays a part in that the normal 


‘ omedone or 
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skin gain et 
ducts 


bacteria present on. the 


trance into the plugged on and 


thscess 


cause pustulation ven 


vdidition netabolt 


formation. In 
ende rive mad chet 
fatty foods such 


{re hy 


hamburgers 


Certain 
chow 


p! ivs a part 
olate 


is nuts and yreasy 


chips ina 


fries. potato 


stimulate activity of the oil gland- 
iusing them to crease the 
of sebun 
production of ¢« 
ment should 
blackheads in « 


the cause of the for 


ind this results in an increased 
Local treat 
consist noval of the 
which 


it d the ey 


ises they are 
new 


ind pustules 


tion of evstie lesions and nodular and 
pustular lesions. especial 


formation \ mild 


ultra-violet ray given once of 


thscess ervthema 


dose of 


i week is 


beneficial i- iti 


procedure ind in the older teen-ag 


group superficial unfiltered X-ray 


the hands of 
Is nportant on reduc 
ind dy 


patient ~ hie 


i competent dermatologist 
the overactivity 
oil glands. The 
instructed to wash the 


~function oft the 
uld 


three or four with 


Thivlox 
llowing two 


times a day 
such germicidal soaps as Dial on 
One of the fo 
beneficial 


face 


sulfur soap 
lotions Very lotio 
sulfur camphor. aa 


mo. 


| qaad 
of the 


itra 


The patient w bie 
«kin should take 
\ by mouth 

of moderate irked 


or i 


nfectior 
Derran 
taken by moutl “ever aes 
marked 
tramusculart 


Many 


will 
at 


itient- sith 


ibscess 
ited 
mild 


inflammation of the 
know? 


these 


with derate scalit 


eeborrher det ititi- In 


cm Of} quer ire 


6.0. tineture qu llaja 16 
10. aleohol 
daily 


Psoriasis | 
practice sees i 
psoriasis that ma 
with just i few 
patches on the elbows ine 

widespread the 
ccalp. face. neck trunk 
ties This disease present i 


problem brut 


extrem 
ditheult 
vatients can be 


theme 


heloed iureat le il patient 


he instructed to reduce 

mimal fats. especially fat 

his intake of vegetables 
ind plenty of sur 


os 


|’ 
reais 


elimination hine and 
exerTo se are supplementing 
treatment ‘ mo oor 
erreur 


itient 


ain onpated 


\qu 


sisting of 


ipplied twice i dla 
should be 


omtment and s« iles with 


instructed te nove the old 
eral oil. or castor oil 
hn fore taking i soap 
ind then he sh meove the 


ventl 


water bath 
other 
Other 
preparations reat 
; Jetat 

in white 


ilso be 


vaseline lar 


Wher 


used 


deratel wy 
used 
ended 


eborrher dermatitis is mentioned 


der the discussion of acm jlvari 


of value The patient hould use 


weekly shampoos with Selsun shampoo 
ire indicated, and iff the condition ts 
severe. scalp lotion consisting of 
oil of lavender 
| 
tion of 
2.0. berie, 4.0. al 
jintments. such as neomvein 
cin, should be used locally 
ly. greasy. value 
| of Vita ) 
eal. In oxide ointment may 
the condition is on in 
the scalp, a scalp 
<imilar te the one for 
; (Vol. 83, Nc. 1) JANUARY 1955 69 


foam or tar soap shampoo several times 
i week 
Urticaria of the mild or severe ty pe 


is not uncommon ino general practice 


and is a difheult problem to manage 
If the condition is 


rent i detailed 


chrom ind recut! 


history may reveal the 
one information 


numerous tests Many of 
will inform you that the 


euuse and vive 


than 
these patients 
urticarial lesions come out several hour- 


meal and it that case 


after i 
should stipate thoroughly their die 
pork 


other 


tary habit- Sea-foods. berries 


and eyus as well as 


lomatoes, 


foods may the offending avent- Odrys 


must alse keep in rind that nervous 
may iy im this cone 


the 
one of the rest 


acute 


tien more severe type af 


urticaria 


auses is drug sensitivity hirst and 


foremost on the list sensitivity te 
this ma he very severe 


ifter the 


ine 


md come out several hours 


injection or ingestion of or 
not until ten days to two or even threes 
weeks after the last 
There 


the condition 


may be swelling of the lipo and 
may be so severe is te 


cause edema oof the epiglottis and 

evere cases 

should take 
Nethar in 


a day for 


the 


whieh immediate 


place relief is obtained by 
units twree 


followed 


mouth, LO mem 


tramuseularly 


several days cortisone of 


Cortef by every four 


hours for several days. gradually de 


creasing the dose Steroid therapy 
Iwo or three 
be 
brave 


three 


should be discontinued i 


weeks or earlier Patient- 


on a low-sodium tet 


chloride 


times a day during the time that thes 


ire on Aethar or cortisone 


In the less severe cases of urthearia 


large doses of Benadryl. 50 mgm., every 


three or four hours by mouth. often 


and tat 


tithes control the conditior 
and the dosage 


weeks 


ndition has completely sul 


tapered off gradually 


davs« two 


decreased in ten 
till the co 
-ided. Local treatment is of little value 
ther than in giving relief from itching 
\ menthol 
aay employed, 

Contact Dermatitis, 


irritant 


phenol, calamine liniment 


enenata due to a chemi il 


present in the patient - environment ts 


the cause of an important and numer 


ous group ot inflarmmations of the 


mild der 
ipulation te 
which blister 


and edema of thre 


ondition varies from a 


and 


with redness 


i severe pe int there 


formation redness 


involved areas. sur ina weeds 


is ind oak may 


cause very severe reaction- such 


Causes. should be handled with the utmost 
“are Sensitizing sue h as 
contlaming mad 


the 
the =kin 


derivatives may irritate 
during the 


oak 


extract) viven 


time of dermatitis definitely ay 


eravate the condition and have litthe or 


prophesy lactic value kor the severe 


cases of contact dermatitis. with vesieu 


redness and edema -cothing 


wet dressings of Burow solution of 


permanganate it room tem 


perature should be applied for an hous 
al day Ihe 


remorsten the 


two or three times patient 


should be 


dre 


ted te 


every fifteen to twenty 


ules \ calamine lintment 
of calamune lanolin &. olive 


ind should be applied frequent! When 
and the 


water. equal parts qsad 


the vesiculation has 


inflamed area is dry. an omtment should 
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Aquaphor, 
half 


be d 


zine paste strength with white 


Vaseline. is more soothing and easier te 
remove than full-strength Lassar praste 


Mans benefited by 


cal ! yluconale 


of these patients are 


myections 


ously and eflervescent caleium orall 


if the itching In Renadry] 
oft the other antihistamines by mouth 


iliti-~ thee 


ontael deriv dressit 


could be 


ipplied it) 


ulsion curing the 


day and the oimtment il night 


cause of chrome contact dermatitis 
alized 


thie kenu 


surlaces 


there ire lew 


which patches 


redness dryness inal 


cially © the dorsal 
hands iv use 


local prep 


chthvel in our 


tration 


omtment or ar 
starch paste. The patient 

structed) te 

when exp 


rubber gloves 


Conclusion 


1 wish to emphasize that in the 
management of cases ofl 
the 


practice must avoid a tendency to 


proper 
dermatitis. doctor general 
overtreal cases in an effort to hurry 
up the healing process and in en- 
deavoring to give the patient re- 
lief. It 
that patients with dermatitis have 


has been our experience 


hyper-sensitive skins. Therefore 
the application of sensitizing local 
preparations the 
titis the 


period. New, inadequately 


and = prolong healing 
tested, 


irritants or 


pharmaceutical preparations 


contain unrecognized 
sensitinag chemicals. 

Keep in mind that when the skin 
and) vesicular. 


is red. edematous, 


Clini-Clipping 


the best type of therapy is a wet 
dressing. A mild lotion should also 
be used at that Ointments, 
especially of the stimulating nature 
Many of the 
preparations on the 


time. 
should be avoided. 
proprictory 
market, 
thesia, contain drugs of the Novo- 


advocated for local 
cain series, and are frequently irri- 
tating agents. One should resort to 
antihistamines internally for reliet 


of itching. Apply only soothing 


preparations locally. phenol 
or 14% menthol at times be 
added to a lotion for relief of itch- 
latter 


may 


and remember these 


img. 
preparations may also 
times. 
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Lasso 
iti 
more stimulating 
zine oxide, a tar oxide 
it 
day, and calamine en 
\venue 
|) 
f 
j | i 
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THERAPEUTICS 


Dermatoses 


THE EFFECT OF DIPHEMANIL (PRANTAL) METHYL- 
SULFATE CREAM 2°° IN THEIR TREATMENT 


Perspiration and excessive sweating 
may serve to ayvgravate and delay heal 
disorders or cause 
Phese factors 


Important in 


mg oon dermatologic 
an exacerbation may 
be espet ially areas fre 


affected hy 


axillae) oon 


hyperhidrosis 


ane 


quently 


(palins soles where 


surfaces are in apposition fyrom 
under the breasts). 


the ef 
other 


venital region 
Clinical 


fectiveness of diphemanil 


reports substantiate 
and 
drugs in the therapy 


Nelson 


anticholinergic 
reported 
efter 


of Prantal to benefit some patients with 


of hyperhidrosis. 


the antiprurite anhidrotie 


hyperhidrosis. nonspecific pruritus, 


ecaria aggravated by heat. dyshidrotic 


eczema. contact dermatitis. and neuro 


dermatitis (lichenified or exudative) 
Similar findings have been reported by 
Brown ° working with 


Lubowe and 


other anticholinergic drugs. The writer * 
observed rapid relief of itching, dimi 
nution of weeping and more rapid clear 
ing of lesions in a series of 735 patients 
with poison ivy dermatitis treated with 
oral diphemanil 
Reports to date on 


therapy of dermatologi conditions have 


anticholinergic 


dealt with oral or parenteral usage of 
these drugs Side effects of oral therapy 
xerostomia. tachy 


such as mydriasis. 


cardia, constipation and urinary reten 
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tion occur with varying frequen y and 
-everity with this class of drugs. Di 
phemanil methylsulfate has i low nied 
dence of undesirable side actions bor 


skin 


concentration in the skin with low sys 


the therapy of disorders a high 


temic concentration was deemed desir 
able Based on this premise an investi 
was conducted to determine the 


methylsulfate 


vation 
efheacy of diphemanil 
cream. 

Material patients with vari 
ous diseases of the skin. some with exu 
dation and some complicated by sweat 
treated with 


me were diphemanil 


methylsulfate applied a cream-type 
of dyshidrosis 
These dysfunetions of the 
mechanism complicated 2 cases of in 


and of 


Contact dermatitis of ex 


One case of hyperhidrosis and 3 


alone were ine luded 


sweating 
tertrigo contact dermatitis. 
respectively 
posed areas of the body in 16. cases 
was due to cosmetics, detergents. soap 
Other conditions 


paint dye or fuel oil 


in adults and 


bites 


treated included eczema 


infants impetigo, insect inter 


trigo. ivy poisoning pruritus ani and 


vulvae. and varicose ulcer with eezema. 


ach 


20 mg. diphemanil methylsulfate.* Pa 


vram of the cream contained 
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tients directed to 


four 


cover the 


were apply three or 
sutherent to 


Applica 


rubbing 


times daily 


iflected 


1 quantity 
with 


ited 


were made ventle 


ind became less frequent ws) lespon- 


hegan to clear This was the only treat 
ment used except that patients with 
used soaks of 
solution following with the cream. Pre 
had soaks only 
The result reported is that 
ifter the 


tact) dermatitis Burrow 


viously thes used the 


to no avail 

obtained with the cream alone 

soaks were discontinued 
Discussion 

of diphemanil methylsulfate cream was 


the relief of 


reported 


outstanding 


pruritus Twelve patient- 


‘ thes sever il 
had 


This occurred cases of pru 


mitiprurity 


minutes after the cream been ap 
plied 
ritus ani and vulvae. ivy 


follows d 


ind Varicose 


<eot bites the develoument 


af hives ule eT with 


eczema In all patients pruritus ceased 


he a factor after one or two days 


treatment The urge to serateh wa- 


eliminated so that exeortation 
exacerbation occurred from this 
Patients appreciated the relief from dis 
comfort afforded them 

In various disorders with vesieular 
lesions an excellent effect was obtained 
vesir lens 
hand 


one tase of i 


hands thought 


This was observed in Imipetige 


following i hornet sting on the 
ind herpes labialis In 


of the 


dri dl 


vesicular eruption 
to be trie hophyton the 
leston became seal \ <tmilar change 


occurred m eczema treated 


the cream for one week The exudation 
in comtaet dermatitis and ivy 


usually dried an te four day 
Moisture soon disappeared 
One use of 


ifeu- hiy per 


hidrosis 2 of dy shidrosis were cot 


pletely controlled with topical applica 


No JANUARY 1955 


tion of the while a satisfactory 


degree of improvement wa- obtamed ut 


of ay shidosts 


of wath the 


one other case 
The alleviation 
oidanee of the trauma of 


and of exudatior 


scratching 
the 
cilitated healing of the 
sions in most of the OO 


\. ~hown i the 


rritative eflects of sweating ta 


tre ited 
moony vir 


the cow Wis con pletel 


relieved ont the lesions cle wed ow 


28.8 per cent) of the GO patients 
salisfactor «al 
curred r cent 
the prs 
on occurred 
relieved ou 
of 
chided 


plantar 


uleer of the leg. The 


wd 

ind artertoscleroty 
irritated the patient 
cline 


thre rele 


other adverse reactions | 
anticholinergic of the drug 


observed Considering together thre 


fient< im whem a 


lieved or ole ied ompletely 


whose conditions improved 


torily under treatment. Ooo of 


four-fifths of the 
reth 


diphemanal 


! elite d 
Summary 


Diphemanil methyleulfate 
(Prantal 


topically in a cream-ty pe base exerts 


methylsulfate) applied 


antipruritice, anhidrotice and vesicu- 
effects. 
the 


actions 
the 


lar-<drving These 


facilitate involution of 
primary certain 
of the skin as shown by the clear- 
the satisfactory 


ing of lesion or 


= 
| 


Results of Treatment of Dermatologic Conditions 
with Diphemanil Methylsulfate Cream 
RESULT 


No Complete Satisfactory No 
Pts Relief Improvement Response Discontinued 


i 
4 
4 
aleve 


degree of improvement obtained in 
more than four-fifths of 80 patients 
with a variety of dermatologic con- 
ditions. Irritation on application to 


occur a low 


Atropine-like 


affected areas may 
percentage of causes. 
side actions were not observed with 


this mode of administration. 
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Clinico-Pathological 


Conterences 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT A.R. 


white male. was ad philebiti< hohe had beer 
mitted to Bellevue Hospital on 3/24 suffering for several years 
oat PLM. because of inability te admission: Abdominal sur 
speak properly, headache. nausea and very Mesenteric thrombeost- 
obtamed from wate Information obtaimed 
Patient was perfeetlh well until vate physieian: bor several 
hours prior to admission when he cde prion te admission patient had 
veloped a severe headache. involving normal clotting ind) bleeding 
the entire head. and relieved by large times and a normal response te 
doses of amytal and aspirin. 24 hours Diceumarol For 2 or months 
later the headache became more severe prior to present episode patient 
in the left temporal region Four hours was found to be resistant te 
before admission he began to talk te his dicumarol 
wile an incomprehensible jargon Family History Mother had diabete- 
then developed nausea and vomiting Soctal History Patient was an attor 
Phere was no history of los. of con rey 
sclousness, convulsions, hypertension ot P.E. Patient was well developed and 
diabetes Twelve days prior te this well nourished. conscious but aphasic 
patient sneezed violently» and then in acute discomfort with frequent vont 
developed severe ipital headache mg He Wits able obey 
which lasted for a few hours mands 
Past History 14075 PR Co) 
(1) Thrombophlebitis of leg. fol K 98.6 
lowed by “a clot in the lung Head No evidence of trauma 
20 years ave Negative. Fund 
(2) BAL. admission years age for edema but lett margins are hazy 


ulceration of legs and thrombe Veck ~upyple ne adenopathy 


MEDICAL TIME 


| 
t 
- 


Ht 


bateral Bal 


Pathological Findings 


Section of the brain at autopsy re tor 

vealed the immediate cause of death to 

be massive left intracerebral and intra 

ventricular hemorrhage The 

rhage had broken through inte the 

arachnoid space lhere w 

hemorrhage in the 
bra Thi cerebral arteries 


The cause of the hen 


temporal and the left latera 
Phe walls o he thrombosed 
were nor 
Another 
ous transformation 
ind inferior 
of incon 
tron 
view 


tremiut 


a: 
Lun Clear to A AP fluid wath tial pressure of 
Heart Size witht normal limits ind’ final pressure of . 
sounds distant, dropped {/ Jt 
and developed bilatera ob 
Rectal Kxterna nternal hemor nus with a positive Babinski on the left 
vinniite 11:50 P.M.—t deteriorating 
Extremities bvidence of long stand Resp. Placed tent. B 
ing thrombophlebitis of legs Ne eck 
| Cranial nerves intact right a nt 
2 Masten Weakness. on right dena 
hl { rneal absent 
2453 Botl ipils dilated 
bi Sensory examination and other tient responds t rick. Temp. 
cooperate nfection at base 
Hospital Commse 9 AM Patient ys 
i e that the thac and caval 
d exter of the 
However, the « 
enou len eset 
versus 
| i recent seri ! 
nal was thirty-nine cases of non-infections cer 
thrombosis emis, bral veins the ty one 
were i thy cone ther 
disease wl | enera a 
neart mara j ! pera 
ven eoor prost-partu tute ra trau 
. re lt mia j ter 
cle ten thine en bee 
| had 1 cot woenuted pred 
wer causes Whe of “throml 
thrombophlebitis, it reaser © restate 
23, N JANUARY 19 77 
| 


ment of the patients history I hie state 


ment that he was Dicumerol resistant is 


difheult 


already 


from 


to evaluate: in after be 


had suffered mesenteri 


and lower extremity venous thrombosis. 
Dicumerol reduced his prothrombin ae 


tivity to of normal. 


brut widespread lobular pmeu 


contributory tts 


Reference 


PATIENT T.B. 


white 


the 


male was admitted to Bellevue for 


On 5/5/55 a (3-vear-old 
first time with the chief complaint of 
weakness. History was ine omplete he 
cause of patient's senility and cachectic 
He stated that he had “a cold’ 


admission 


state. 
for 


associated 


several days prior. to 


with red eyes and cough 


productive of scant amounts of “whit 
ish” sputum. 
Review of systems negative except for 


The 


patient admitted to an aleohol intake 


anorexia of several years duration. 


Physical Examination 
B.P. 144/70 P.R. 100 1 


The patient was found to be an emaci 


102 


ated, dirty, elderly white male who ap 

peared chronically ill with a non-pro 

ductive cough. 

Skin 
marked weight loss 

Eyes of 
livae, pupils react to L&A, 
tact. 

Nose 
charge. 


Vouth 


decayed teeth, pharynx minimally in 


poor turgor with evidence of 


Purulent injection conjpune 


LOM in 
Large telang ies tasia, mucoid dis 

Lips dry, tongue normal, poor, 
jected. 


Veck Veins 


below, 


distended and fill) from 


Lymph Vodes (1) Large non-tender 


78 


moderately hard nodes pralpratole ol 
both sides of neck and submandibulat 
region (2) Small discrete nodes in 


in left axilla large Has 


right axilla and inguinal re 
gions. (3) 


of nodes (size of small orange), com 


matted together, 


posed isolated nodes somewhat 


Lungs Dullness at left base posteriorly 


numerous moist rales over both bases 
left lower axillary 


posteriorly and 


region. 
Heart Not enlarged 
murmurs or thrills 


fhdomen 


NSR-100, No 


Tense, non-tender, liver is 


percussed 2-3 fingers below RCM but 


is not felt, no other organs or masses 
Extremities—Osteiarthritis of feet, calei 
fied peripheral vessels. 
Rectal 


poor sphincter tone, prostate not en 


Small external hemorrhoid 
larged 
Veuro— Physiological 
Hospital Course 
Patient 
from 08-101 


node biopsy 


rains febrile eourse ranyving 
\fter report ola lyinph 


was obtained patient re 


ceived two doses of radiation to right 


anterior chest on 5/25 


On 5/26/53 Noted that neck nodes 


red 
had ‘ nlarges 


On 5/30/53—Patient developed uri 


MEDICAL TIMES 


— 
> 
| 


nary 


retenty 
zed per 

654 
“ome with 
of | 


Patient transf 


nprovement 


petite ind clearis it 


Service for surgery «of 
struction 


14/53 


<welling wu 


Pemp 
left 


lat 


mia right { \ \ ler le thoted 


oped 


Sup! 


der 


respiratory distress 


M 


Sputum 


ney 
smears neu 
ture 
Bone Marrow 
nph Node 
Lymph Node 
Chest x-Ray 
infiltration 


ie 
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\pp 


imereastit 


hat Patient 
Stokes 
N 


truction 


erred 


tr |. ¢ 


huve 6/16/53 


it sprite « 


trent 


pet 


Laboratory Data 


Chol! Esters 


lung 
The remainder 
\spiratior tially the san 


Biopsy 


he Skull and pelvi 


19 


was 


Supportive 


er 


fie 


lungs 


den 


ithe 


onsull 


AM 
tre ited 
thet py th 


“ 


the 
ved 


te 


receded sor 
se 


‘ 


|’ 
la vophed 


ith 


whi il 


tral 


difluse 


of shook 


lds 


with rales 


min 
ited 
il 


larvnge 


¢ 


is started 


pres 


field 


ewhat 


te be catheter turned to ward in a state ig 
‘ i |’ | of 
toy have shows both -- 
it both bases \ | i 
Urine | 
CBC 
Date Hg RBC wec TR P l M B Blasts Myelocyte 
‘ A 12 
Platelets 
Chemistries 
Date A/G CFT Alk. Phosph P 
al Mm some 
of are esses 
seems to have 
boxtensive ings | me 
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Pathological Findings 


This patient had two major diseases 
Lymphati le uke iid had d ‘ nlarge 


ment of liver and spleen, as well as 


lymph nodes ill thre brody It alse 


involved kidneys, lungs. pleura, perite 
neum, epicardium and bone marrow, 
In addition. the patient had extensive 
both 
Miliary 


found in the lungs 


tuberculous bases 


and the left 


pneumonia at 
tubercles 


were liver spleen 


bone marrow, and mediastinal lymph 
nodes The areas of tuberculous pneu 
monta showed histologic evidence of re 
addition te 


cent miliary 


spread In 


tubercles at least one mediastinal node 


contained large areas of caseation, with 
no fibrosis 

It is not possible to be sure of the 
relationship between these two diseases 
However, it is 


for old qui 


escent tuberculosis to become reacti 
vated during the terminal stage of a 
malignant tumor: this process may have 
begun hefore admission. However. the 
large fresh tubercles in the mediastinal 
node suyype sted that at least some of 
the spread of the tuberculosis resulted 
radiation 


from the therapy to the 


mediastinum. 
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“MEDICAL TEASERS” 


A challenging crossword puzzle 
for the physician 


MEDICAL TIMES 


OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


warts are among the os 
ole of the foot 


which produ ea great deal of morbidity 


they 


ind disabality In spite of this 


ire often passed over lightly by the pis 
Thiers 


dilive ni 


and frequently mismanaged 


respond almost uniformly te 
treatment. but 


handled 


ind proper persist anid 


recur idequatel 
Warts are seen me 

between the ages of ten 

aetive 


when people ite 


physi illy necessitating the use ofl 
locker 


baths and pools 


shower! 
Until Wile 


ind Kingery settled the question of the 


UV 


infectiousness oft wart- they were 


thought to he henign neoplasms \ irt- 
ire caused by a virus which cannot live 


or multiply except on living tissue. bu 


which however fan remain ilive 


environment 


overlooked 


utes to hours in a moist 


Orthopedic defects. often 
wt as the underlying predisposing ‘ 


nature either of i droppi the 


itt many 
tarsal heads due to the relaxation 
ligaments of the transverse arch 
foot, or bony ex 

the metatarsal bones 

\ verruca plantaris is 

hyperkeratotic flattened 
pea size to slightly lares 
collarette of ov 


Within the 


by a thu 


derimits 


Plantar 


Warts 


h 


black dot- seer 
minute collection of ter 


wher 


better ippreciated 


feature 
wart is pared dow? anal apullary [ole 
This is due to 
tion and ird praopecthor 
Which bring the « 
close to the surtaes 
these black dots is an inapeortant 


of ditlerentiating 


ing occurs the el 


the «cer 


rial 


from callosities and plantar 


hour Iypes of verrucae 
ognized clinscalls 
ore thar 
do not all offer the 
respond to the same type of treatment 
1. The Single Verruca Plantaris 
This is a painful lesion, frequently in 
bedded in 
pomts of pore 
first and fifth 
black dots ear 


illus occurring it thee 
ssiire al 
melatar 
tell-tale 


Phe desion is usually flattened 
itine 
the 
meta 
ool thee 
thee 
f 
ul 
i group of Fig | 
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from pressure, but at times may have a 
heaped-up keratotie surface It rust 
be differentiated from the following 

a. A callus. A more or less cireum 
scribed hyperkeratotic patch which 
the skin markings are undisturbed. In 
a wart there ts deviation from the nor 
mal print lines. 

b. A Clavus or Corn. A small cireum 
scribed translucent yellowish hard le 
sion imbedded in the skin like an in 
verted cone. Tt is friable and dry on 
paring and there are no tell-tale black 
dots. 

c. A rophoneuritu Uleer or Malum 
Perjorans. An indolent uleer filled with 
a pulpy material often covered with a 
thick keratotic surface. These are seen 
in diabetes mellitus, tumors of the spinal 
cord, leprosy, ete. and occur at the 
heads of the first and fifth metatarsal 
bones. The usual therapy of plantar 
warts would greatly aygravate these le 
sions. 

d. A Neurovascular Corn. An ex 
tremely painful fibrous nodule. 

2. The Mother-Daughter Type of 
Verruca Plantaris [his consists of 
one larger older verruca surrounded by 
satellite lesions which are smaller, more 
superficial and often look like thick 
walled vesicles. These occur on the ball 
of the foot, the heel and the large toe. 


3. The Infective Epidemic Type 
of Verruca Plantaris | are 
mainly in children and are accompanied 
by verrucae vulgares on the hands 
Within a relatively short time numerous 
small verrucae appear seattere 
both soles. Some of these are frequenth 


inflamed and painful 


Fig. 3. | 


4. The Mosaic Type | hiese consist 
of hyperkeratotic irregularly outlined 
patches, varying in size from a_ fifty 
cent piece to a silver dollar, topped with 
a rather granular friable horny layer. 
When the lesion is pared down, the mul 
tiple cores are revealed and the pateh i- 
seen to be formed from the fusion of 
several contiguous warts giving it a 
mosaic-like pattern. These lesions are 
usually painless. 

Treatment The diversity of treat 
ments that have been used for plantar 
warts attests to the difleulty involved 
\ certain percentage recur. However 
the judicious selection and use of the 
proper method should result in’ a eure 
In most cases 

For all types of warts, the use of 
keratolytic agents often proves success 
ful. It is an ambulatory. simple. and 
innocuous method. The procedure con 


sists of first paring the wart down to 
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Fig. 4. 


just the 
and thet 
the wart 
mal skin 


then 


tissue t<ell ‘Wording thre 


This 


ered with i piece oft 


tllowed te dry and 
forty per 
cent salievlic acid) plaster cut te the 
exact si f the wart and kept in place 
by a strip of adhesive 
«kin cushion of 
half inch in thiekmes<. on 
tral indentation has been made. is used 


It ly kept 


pl wing ot inside the 


plaster ‘or cole 
rubber one 


which 


to relieve the pressure 
in easily b 
stocking The wy wid plaster 
followed 


nig 


left on tive day 
bathing the foot on 
in hot water to soften the wart and fa 


eilitate further paring lhe entire pre 


cedure Is reper ited weekly for three te 


four 


valuable in the mother-daughter type of 


tities 


This method especially 


! 
wart where ous sarts must 


treated. mak other ethods 
tical It the res 
wart radmores) 
ind to 

The ‘ be removed 
pedpently first onfiltra 
the area w i the 
type 


With 


ince 


ilk- out 
quick 


matient 


without 


w bie 


hi 
irefully with a 
hield 
wart, maki 
sure that of normal 
cluded in th oO be treated 
of three ut ven (the factors 
heing HVE. O.9 KV MEA 
It) painful 
ifter a few da irimhir the 
takes place 


wart becon 
lesion 
ment ts wer ley 
shield 
of the the cose 
of the | 

the tre 


ve 
lation. or diabetes 
the 

ire 
the preferred 


tibedded 


ally resistant te 


md causes the 
Ps chotherap 
little 


= z=. ix enucleated and then s« moped 
> tote with a sharp dermatologic curette 
. | OA piece of Gelfoam is placed in the de 
f feat This is covered by a thin sterile 
, handage and a sponge rubber cushtor i 
Thy tres 
scarring 
j lreatment with roentgen rays | 
propert used i- -uceessful it vet 
. 
of capallar 
olvinw bichloracetic acid te 
ey 
ur-tittt 
of chotes q 
compromised u 
ellitu it is cor 
osan type of wart 
lint 
the <ingle wart 
rstood, will frequent 
rT dren having the epiden type of it 
rt md could consist of having the patient 
+ il paint each wart with a on er cent 
olution of wentrar olel ever even 
bebore retir \ kherat 
tal ‘ la woud ane 
mm ppomted bistoury. the wart dropl etrolatu Ler 
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for the treatment of the epidemic and 


mother-daughter types of warts. It is 


rubbed in thoroughly twice day. 


These warts are rather superficial and 
may respond to this form of therapy. 

The small per cent of plantar warts 
which do not respond to the above office 
therapy usually require plastic or ortho 


The 


intervention are 


predic prose edures indications for 


major surgical 


toses or deformities of the metatarsal 
head, a painful scar from previous ther 
apy, and chronie radiodermatitis from 
inproperly used roentgen therapy. 

Various operations are indicated, de 
pending on the amount of tissue requir 


Dickson 


wedge resection of skin 


inp removal recommends a 


metatarsal, and 
digit. with primary closure, Greely ex 


cises the lesion. disarticulates and fillets 


the toe. then uses the skin of the digit, 
is a flap, to close the defect. This pro 


cedure preserves the metatarsal head 
thus maintaining the transverse arch of 
the foot after 


lesion, removes enough bone from the 


(siannini, excising the 


proximal phalanx to permit him. by tele 


rotate a Hap of 
defect For the 
Blair. 


and Byars recommend cross-leg flaps 


scoping the digit lo 
distal skin 


closure of large defects. 


the 
Brown 
There is a relative anesthesia in such 


«kin. ind 


curred, For this reason local flaps of non 


secondary ulcers have o« 
weight-bearing sole skin are preferred 
excision and primary 
whole thick 


indicated for 


healthy 


hen possible. 


closure. or coverage with 


ness skin grafts may bre 
overlying subeu 


small lesions 


taneous tissue 


Summary 


Over 957 
ean successfully treated by 
office procedures, These apparent- 


ly innocuous lesions 


of all plantar warts 


merit. the 


physician's respect and attention. 
the great discomfort 


they may cause, 


because of 
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EDITORIAL 


Et al. 
We note a protest in the New York 
Times by a columnist, Jack Gould Of peptic ulees 
against television shows featuring such If Dr. Stars 
things as women in childbirth, removal 
of a diseased aorta, and the inoculatio: 
of the eves of rabbits and mice with 
cancer. 
Shall we move on in time to sex? Some Cultural and Social 
What a field for the contraceptionist Aspects of Alcoholism 
et al ‘Someti those wh 
fal 
“The Power to Tax is the is rurative wa 
Power to Destroy" 
Hat. off to Dr. Leo J. Starry. profes w vreat 
sor of surgery at the University of Okla 


homa Medical School Dr. Starry has 


nent | 


suggested that a connection exists 
tween the severe flareup- of bleeding 
ulcers in the month of March with is 
come tax computations and payments 
falling due in that month He pPropases 
to prove of disprove this proposition 

secing whether April replaces 

the peak month, since April is the 


income tax deadline under the new 


We have ourselves suggested that the ’ ue of the Brit 
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~ 
hieall 
e etiol 
\) the 
con 
the law af 
Van Gogl 
il 
which had not been prohibited 
by France in Van Govh’'s time i] 
duced by absintt which was well knov 
to be capatle msing an eau 
: 
character. Absintl produced | 
ucinations of sight and heari 
CC mmm Van Gogh is the subject of an inter 
law esting } \ thie 
V0 aS 


a drinker 
that he 


earnest 
he was is fact 
liked turpentine and kerosene. 

tett shows that Van Gogh's paintings 


of Addiction. Wow 


shown by the 


are eloquent of the epilepty character 


istics: “explosiveness, uncontrolled in- 


spiration, even aggressiveness. You can 
see the strong and heavy brush like a 


You 


can see the thick paint dropping down. 


tongue of flame on the canvas 
You can see the man’s convulsive energy 
leaping at you, clad in a garment of 
fire, in wild pursuit of his beloved daz 
vellow. to intensify 


zling luminous 


which he added to his powers with aleo 
hol.” 
which he suffered led to the cutting off 


The epileptoid psychosis from 


of his ear, as a Christmas present for 
the lady who had playfully asked for it 
and to his suicide on July 27, 1890. 
It is 


phenomena with the type of tipple fa 


interesting to correlate social 
vored by the people who shaped events 
in one period or another, Shakespeare's 
contemporaries were heavy drinkers of 


Sack 


must have had some unique qualities 


sack, a white, dry Spanish wine. 


which served its creative devotees we I 
The hard liquor era came later from the 
Netherlands by 


nels and experiences. It probably served 


way of military chan 


Bobbie Burns’ creative needs better than 
sack would ever have done. 

What is bewitching us today’ It ts 
many 


not Vermouth, the basis of so 


never contains mus h 


cocktails, for it 


absinth 
The point is that we are hewitched 


whatever the brand. 


Near the End of an Era 
The history of the 


| raneciscus 


war on tubercu 


losis begins with Syiviu- 


demonstration of the association of tu 


bercles with pulmonary phithist- 


was in 16500. 


Laennee, himself an early vietin 


achieved immortality by 


1219 of his 


tuberculosis, 
the publication in treati-e 


on auscultation and by the invention of 


the stethose ope 
1281 <aw the discovery of the tuberch 


bacillus by Koch. 
The modern era gives us a wonderful 
and cor trol 


panorama of diagnosis 


ind virtual conquest 
For the closing of the Trudeau Sana 
torium signalizes near conquest, Such 


institutions will not be needed because 
of the phenomenal success of the medi 
cal and surgical methods in vogue today 
at medical centers near patients homes 


The tuberculosis death rate ts fading 
out fast 
We are 


tuberculosis 


very near the end of an ¢ 


Soon will be in the cate 


ria. 
ine all the 


of typhotd fever 


nus -mallpor pertussis 


other diseases once considered inevitable 


but now repulsed or defeated. 
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CONTEMPORARY PROGRESS 


RHINOLARY NGOLOGY 


1. CHESTER NEY, 


Further Observations on the Effect uted to delay in or inhil 
of Cortisone and ACTH in the Ladle farmetion induced | 
Treatment of Allergic Rhinitis ad ACTH: one watient oh 


Pp Stewart and \l / Kawa lout narked imerease werght brut « 


nal oft Lay and Citolowy (xn develoy lace patients hac ver 


195. April L994) report total of o6 eralized tmusculat 
cases of allergic rhiniti- treated with with 
cortisone and Ii 4 of these cases 

have beet pres bots reported 

have been under observation for a 

intramuscular ipection oo mouth 

the dosage on beg me treatment wa- 

cularly of \ hours McHenry the 


mouth for five while the patient ounl were 


was the hospital After this a intel treatopent steel 


dose was given in the out-patient de histopathole al 


~tudred before te iffer treats 
irked 


partment on three consecutive days in 
the first week. for thre doses af il The 
ternate days in the second week. for lief of the usuall 
Iwo doses equally spaced in the third witha 
week. and one deo n the fourth week cases, but thi 
ACTH was) given intramuscularly permanent after 
i dosage of LO te 20 units. depending 
on the patients response. on the same treated 
plar of dosage is \~ the 
dosage of cortison 
ploved in these « 
pared with the 
few efles 
ile efleact il 
wis the ce of a head 
treatment was completed that 


sted for ome ittril 
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cont 
ve 63, 


cases treated within the year. 12 were 
free of symptoms, 6 much improved, 4 
improved, and none showing no im 
provement. In the entire series of 56 
patients, 26 are free from syinptoms 
at the time of this report 16 much im 
proved, 13 improved and one not im 
proved. It was found that the patients 
who showed complete disappearance of 
tissue eosinophils or of blood and tissue 
eosinophils were most frequently free 
of svinptorms The authors are of the 
opinion that the use of ACTH and cor 
tisone in the treatment of allergic rhini 
tis represents “even greater progress” 
than the introduction of the antihista 


mine drugs 


COMMENT 


Treatment of Ozena and 
Rhinopharyngitis Chronica 
Sicca with Vitamin A 

Strandbyard of Denmark. 
(4. M.A. Archives of 
9485, April L954) reports the treat 
ment of ozena and rhinopharyngitis 
chronica sicca with a synthetic vitamin 
\ preparation (Arovit) given by intra 
muscular injection and by mouth in 
large doses. The usual dosage was in 


tramuscular injections of 300,000) 


twice a week, and on other days of the 


tablets (50.000) [1 


Arovit 


eek 


88 


each) by mouth. Of 12 cases of ozena 
treated in Denmark by this method. the 
symptoms cleared up and the mucosa 
became normal after ten to twenty in 
tramuscular injections had been given 
in 9 cases. Three patients failed to re 
spond to the treatment. An additional 
2% patients with ozena were treated by 
the same method in Germany: 5 of this 
yroup did not respond to treatment 
f ozena 


Thus of a total of 35 cases 
treated with large doses of vitamin A 
2 were free from svinptoms in two to 
three months. In the 8 cases refractory 
to treatment, the ozena was postdiph 
theritic in 3 instances. If vitamin A was 
discontinued, the dryness of the mucosa 


n three to six weeks. but a 


recurred 
normal mucosa could be established and 
maintained by vitamin A treatment in 
smaller dosage the maintenance dose 
must be determined for each patient, but 
is usually found to be LOOLQ00 te 200. 
(WH) TL. daily. This may be supple 
mented by instillation of cod-liver oil 
inte the nose. In all cases of ozena. in 
which the nasal mucosa becomes not 
mal under vitamin A> treatment. head 
whe subsides and the patients report 
an increased well-being and energy: in 
some the sense of smell has returned 
The author has also treated cases of 
rhinopharyngitis sicca successfully with 
vitamin A, and is of the opinion that 
the etiology of this ty pe of rhinopharyn 
vitis is the same as that of ozena. An 
illustrative case is reported in’ which 
the patient was the younger brother of 
a patient with ozena successfully treated 
with vitamin A. The father 
and a sister also had ozena: it seemed 
probable that if this patient had not 
been successfully treated. the condition 
would have developed inte typical 


ozena. It has also been noted that in 
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cases of ozena under treat 


vitamin A, the 


Hnproving 


ment with appearance 


of mucous membranes resembles that 


of atrophic rhinopharyngitis, ie. the 
crusts and fetor disappear first and dry 
ness of the mucosa disappears last and 
reappears first if the vitamin A therapy 


Is “experimentally: discontinued 


COMMENT 


Influence of Rhinologic Surgery on 
Upper Respiratory Tract Symptoms 


Vose 


1954 te 


and 


H. Howard (Eye 


Throat Journal, 33:223 


Far. 
May 


ports results of rhinologie surgery on 
the basis of replies received to a ques 
tionnaire sent to 265 patients who had 
had nasal operations performed chietly 


for the relief of 
during 1946 to 1951 


nasal obstruction 
There 
cases. on 


done for the 


were LOG 
replies rece ived: in 
cent. the 


operation Was 


relief of nasal obstruction: L&T patient- 
benefited 
that 


169 reported that 


were 


reported that thes 


the nasal operation. and 9 they 


were not benefited 
had felt ne 


tion: 24 


they pain during opera 
reported having felt pain, but 
most of these patients had felt only the 
inesthetizing. Only 26 patients reported 


having noted “annoving after-effeets 


of the 


discharge in 10) patient- 


operation including post nasal 
whic hy itt ill 
cases diminished gradually. Thirty-one 
patients had used antihistaminie drugs 
before after 
24 of patients 


use them 


operation, and operation 


these | continued te 
Pwenty-six of the patients had 
had alleryy treatment before Operation 


ind 


these treatments 


some relief from 


of these had 


after operation 10 of 
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these stated that the \ con 


sidered the 


patients 
obtammed 


best results were 


with a combination of nasal surgery 


ind desensitization either shots of 
diet 


the need = for 


This. the author notes emphasizes 


comtinuing cooperation 


between allergists ina rhinglogists 


results on 


obtain the pure 


illerg,s In thre 


with questionnaire 


patients were requested to classify the 


results of surgery Bl. ver cent 
reported excellent results, 62. or 42 per 


cent, good results, 50, lo per cent, tau 
only 3. Lo per cent. con 


whether 


results and 
sidered the result In reply tor the 


question is to unite same 
conditions, the patient would submit to 
surgery again was answered in the af 


firmative by of per cent 


COMMENT 


Local Use of Microcrystalline 
Sulfathiazole in Otolaryngology 


| | Sileox V 


Otolaryvn olowy 9-41? 


frohives of 
March 
reports that he has emploved a micro 
sulfathiazole 


the local 


crystalline preparation for 


fen Vvears in treatment of 


rhinitis pharyngitis In 


this preparation Paredrine-Sulfathia 


tole SUSpenston if 


ervstallineg sulfathiazole is combined 


with the Vasoconstrictor hvdroxan 


phetamine hvdrobromide if? 
Hy drobromide) 


ination has 


aredrine 
sulfathiazole prep 
found to be * 


i potent 


ayvent against many of 


found in the 


bacteriostaty 


the bacteria nasal cavity 


and sinuses it does not inhibit ciliary 


aetivity the microcrystals, because of 


their minute <ize 


can pass through the 


sinus ostia especially because of the 


29 


| —=— 
V8 
— 


shrinking action of the vasoconstrictor 
in the preparation Also the crystals 
cover the nose and nasopharynx with 
a fine even film” and remain in con 
tissues for twelve to 


Many 


allergic, and the 


tact with the 


twenty-four hours patients with 


are author 
has found that many of the antibiotics 
\ureomye it 


such as penicillin and 


apl to cause allergic sensitivity in these 
patients, but in treating “thousands” of 


patients with the sulfathiazole prepara 


tion. the author has rarely seen an al 
lergie reaction. He has found this prep 
aration of great value in the treatment 
of acute and chronic sinusitis inp both 
children and adults as well as in the 
associated 


treatment of rhinitis and 


pharyngitis in patients of all ages. and 
considers it to be superior to many ol 
the newer preparations for local nasal 


trie die 


COMMENT 


Treatment of Nodules of the Vocal 
Cords by the Chewing Method 


Proeschel- 


of 


Brodnitz and 
1, WM. A. Archives 
9500, May 
nodules of the vocal cords treated by the 


method 


report tases oft 


chewing previously deseribed 


by Froeschels. It is generally agreed 


Vion al cords are 


abuse of the 


that the nodules of the 
due to “the misuse of 
voice They oecur frequently chil 
dren and in adults who use their voice 


public ~peakers teach 


professionally 

ers. actors singers 
high 
2 of the patients were 


both 


The chewing method of voice 


especially in 


with voices, In the 6 
(use. reported 
were 


children and 2 


reeducation. as employed hy the authors 
vome it 


is designed to normalize the 


pitch and museular equilibrium, 
thus freeing the vocal cords from “the 
constant pressure oof hyperfunetion 
which permits the disappearance of the 
nodules Patients treated by this method 


ire allowed to use their votes for 
normal communication and professional 
-ingers and public speakers have to 
ibstain from the public use of the vores 
for a relatively brief period. In the 6 
cases reported. the nodules disappeared 
and the voice became normal 
CHSes in one case there was definite 
inprovement in the voice. but this 
case treatment was continued for only 
three weeks 
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OTOLOGY 


Clinical and Bacteriological Study 
on the Use of New Otosmosan in 
Ear Infections 
Merrill | ineback 
Vonthtly >.> 


reports 


Eye 
March 


(Far 


Vose & 
1954) 


with 


Throat 
cuses of eat 
treated the 


mvolvement of OOF ears 


lene al of New 
Most of these cases were acute oof 
chronie otitis externa, but there were 


> cases of unilateral chronic otitis media 


with central perforation of the ear 


drum. Bacteriological studies these 
cases showed Staphylococcus aureus to 
be the pre dominating organism In the 
treatment of the cases of otitis externa 
the ears were first cleaned and ade 
quately dried before the application of 
New Otosmosan The patient was then 
instructed to clean his own affected ear 


New 


In 2 cases a wick of sterile 


to dry it if wet. and then to instil 
Otosmosan 
gauze was moistened with New Otosme 
san and packed into the ear, the patient 
being instructed to keep the wick moist 


by instilling New Otosmosan: the wick 


was removed in two to three days u 
these cases and the ear cleaned and 
dried In these cases of otitis externa 
the ear became dry within one or two 
weeks. usually in three to four days. In 


the cases of otitis media treated. there 


is still a discharge from the affected ear 


in 2 cases, but the discharge is mucous 


odorless, and cultures from the ear are 
negative. New Otosmosan is contraindi 
cated in any patient who shows sensi 
tivity to sulfonamides: in other cases it 


has been found lo give good results in 
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1. CHESTER NERY, 


otitis externa, whether acute or cha i 
ind efleetive against the organise 
usually found on these cases. In chronn 
otitis oat ou 
causes with aeute r 
Wathrout os New 
considered of value 
the conservative treatment at 


reducing odor of the 


ear does not become con pleted lt 


COMMENT 


Treatment for Chronic Suppurative 
Otitis Media 


LK 


Otolaryneoloey 


Pitman (4. Wo A. Archives of 
May 1951 


ports the treatment of OG case of 
chronn suppurative otitis media 

any cases of cholesteat 
through the bustachian tubs th the 


catheterizing eustachioscope devised | 


Phis instrument f 
nasophary ngoseape itheter 
euides either of which can be united 
on the nasopharyngoscope. One 
(Re is used for { the 
right kustachian tube. the threes siete 
for catheterization f the left ku 
stachian With the use of 
strument, ar path cals at 


the mouth of the tube can be detected 
and treated. The head of the patient 
can be adjusted to the position found 
to be most suitable for directing the 
medication to the area involved It is 
of special value in cases in which the 
external ear is filled with granulation 
tissue, preventing medication through 
the external canal. In the treatment of 
the cases reported through the hou 
stachian tube, 1.5 ce. of a 30 per cent 
sulfathiazole sodium solution freshly 
prepared was used. to which LOO.000 
units of erystalline penicillin G potas 
sium was added, for the first three treat 
ments. If the response to treatment was 
favorable. the use of the solution was 
continued, if not. another antibiotic was 
used instead of the penioilin In the 
6 cases treated, there was a marginal 
perforation of the drum in 18) cases 
(bilateral in 2): in these [0 cases treat 
ment resulted in 12 dry ears: the per 
foration in the drum did not heal in 
these cases, but the mucous membrane 
lining, as seen through the perforation 
was of normal appearance. There were 
72 cases with central perforation of the 
ear drum: in 32. of these cases. the 
perforation in the drum healed. in 24 
cases the ear became dry. but the per 
foration did not heal. in 16 cases there 
was no definite improvement There 
were © cases with granulations filling 
the external canal: a complete cure with 
closing of the perforation in the ear 
drum was obtained in 3 cases: in’ one 
case granulations disappeared, the ear 
was dry, but a marginal perforation per 
sisted: in 2 cases results were poor, as 
no “through-and-through irrigation” 
could be obtained. These results indi 
cate, in the author's opinion, that) in 


chronic suppurative otitis media. “the 


Fustachian-tube route is definitely es 


92 


tablished as the method of choice for 


treatment 


COMMENT 


Chloramphenicol (Chloromycetin) 
in Treatment of Aural Infections 

J. R. Ausband and J. A. Harrill | 1 
VU. A. Archives of Otolaryngology, 59 
199, April 1954) report the treatment 
of 23 cases of external otitis, 7 cases of 
otitis media, and 3 cases of draining 
ears after radical mastoidectomy with 
chloramphenicol in a O per cent se 
lution with ethyl aminabenzoate (Ben 
zocaine), | per cent. In the 23 cases 
of external otitis, 3 of the patients could 
not be followed up: in remaining 20 
cases. the ears became dry in 14, and 
there was some improvement in the 
other 6 cases. In the 7 cases of otitis 
media. there were 4 with central per 
foration of the drum. the ear became 
dry in one of these cases, and there was 
definite improvement in 2 other cases: 
none of the 3 cases with marginal pet 
foration showed improvement. Of the 
} cases of draining ears after radical 
mastoidectomy a dry ear was obtained 
in one case, the others showing no im 
provement. Considering the 50° cases 
followed up as a whole, the ears became 
dry in 16 of 53.3 per cent, 8, or 26.4 
per cent showed improvement, 6 showed 
no improvement, in 3 of which a sensi- 
tivity reaction developed. Ina previous 
series of similar cases of otitis, treated 
with chloramphenicol, the ears became 
dry in a larger percentage of cases, 70 


per cent, but in this series a 1.5 per 
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cent solution of chloramphenicol was 


used, and the difference in the concen 
tration of the drug. 1.5 per cent and 
Wo per cent respectively in the two 


series may explain the difference in re 
sults Thy both 


cate that « hloramphenie ol 


results in series indi 
if hlorormys 
cetin) is of special value in the treat 
ment of otitis externa and chronic sup 


purative otitis media with central peer 


foration of the ear drum 


COMMENT 


Repair of Tympanic Membrane 
Perforations with Human Amniotic 
Membrane 


W. |. Schrimpf (Annals of Otology 
Rhinolo; y 
March 1954) 


foration of the 


and 63:97 


reports Cases of per 
membrane itt 
membrane 


Most of 


the patients in this series were military 


which human amniotic Wiis 


used to close the perforation 


personnel, treated while the author was 
Armed borces 


resulting from 


a medical ofheer in the 
he found that disability 


a perforated ear drum is” of ‘even 


greater importance in military than in 


civilian lifes lhe amniotic membrane 


is secured from a normal birth and pre 
disks of 


membranes ean he 


pared by a special process in 


Various sizes: such 
successfully employed for six months to 


ifter In all the 


cases treated, drainage from the ear had 


a year preparation 


ceased for at least two weeks and usu 


illy for a longer period but there was 
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no sign of spontaneous closure of the 
perforation the perforation had been 
present for over a year in 20 of the 
cases, The repair of the perfora 
tion was ittempted only in cases of cen 
tral perforation with some visible rim 
of ear drum around the perforation (at 


least | mm. width) The method 


“us successtul int elles 


the perforation im oof the 535) cases 
In these 48 cases. the audiogram showed 
ment of hearing of 


an average rae 


18 decibels in air conduction in all fre 
quencies, Before the suces ssful closure 


of the 


negative in 


the Rinne test was 


member ine 


of the 


ik cases, 81.20 
per cent after closure of the perfora 


tion the Rinne test beearnv positive in 


26. or 102.60 per cent of these pritients 


COMMENT 


Non-Surgical Management 
of Meniere's Disease 

LL. Derlacki 
271. April 1954) 
Meniere's disease in 
cal method of treatment was emploved 


\ thorough history was 


ihLaryn 
reports ol 


which ton-surgi 


taken and care 


ful pliysie il examination nade ¢ wh 
case if i ~pecihy illergn etiological 
factor was found specihe allergic man 


was a part of the treatment 


modification of the bur 


igement 


In all Cases 


stenberg s<alt-free diet was used permat 
ting the use of salted butter ane 

nary bread. and a proprietar 

stitute potassium chloride was 

ma per cent 
teaspoonfuls three times a da 


meals for three days. allernating with 
two days of omission Histamine wa 
used as a vasodilater treatment wa- 


begun with ec. of a 
dilution of histamine diphosphate given 
by subcutaneous injection: if there was 
no definite effect in twenty-four hours. 
the dosage was increased by one dilu 
tion ee. of a 000 dilution) 

the histamine dosage wis ite reased itt 
this way until the optimum dosage. or 
dilution, that will “just relieve the 
syinploms was found: the dosage was 
then imereased. as indicated by increas 
ing the amount of the same dilution 
given. This was supplemented by sub 
lingual administration of histamine in 
one or two dilutions stronger than that 
used subcutaneously, 2 drops twice 
daily. When the patient was free of 
vertigo and the hearing stabilized at 
the best possible level for six to eight 
weeks, the salt-free diet was “liberal- 
ized” and potassium chloride and hista 
mine discontinued: if there was any 
recurrence of symptoms, the “complete 
program of treatment was resumed. 
Of the 55 cases treated results were con 


“reasonably definitive” in 


sidered to be 


12 cases. and “inconelusive in case. 
In the 42 cases. vertigo was present in 
4. and was completely relieved in Li 
and moderately improved in oo Cases 
there was a significant loss of hearing 
in speech frequencies in 35 cases, in 6 
of which there was complete relief. and 
moderate improvement in 9 cases, lin 
nitus was present in $4 cases. with com 
plete relief in 9 and moderate improve 
ment in 9 cases: aural pressure was the 
least common sVinptom occeurrmg im 26 
cases, completely relieved 12. and 
moderately relieved im Phere 
were © cases in this series in which a 
specific allergic factor could be demon 
strated; when the specific allergic treat 
ment indicated was continued with the 
dietary and histamine treatment, the 


best results were obtained. 


COMMENT 
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GYNECOLOGY 


Frequency of Early Cancer 
of the Cervix 


inalysis of cell (rapings 

the uterine cervix fre 2 
examined in ofhees of private pl 
in Dade County. Florida Phe patient 
examined included not onl will 
yinptoms of gynecologie disease 


ilso those coming to the physician for 
i routine health and cancer check-u 

Phe cell ~crapings were examined by the 
Cancer Cytolog Conter of the Dace 


Counts Cancer ly Little 


specimens were matled to this Center i 
-peciall prepared envelopes Hists 
logical examination of the cervix wa 
done in LOT cases whieh the cell 
study was positive lout in Ol 
cases only one biopes was done In 16 


of these 


ises with positive hey 


biop Was nevalive these 16 cases ma 
hve considered as false 
may be considered a- requirit furthes 
histologic examinatior In the entire 
of cases. there were BO isos 


which uterine ¢ incer was histologicall 
proven: GOO were cases of cervix cancer 
ind 9 cases of endometrial « meer lr 
of these cases per cent thre 
evtological examination had been ce 
nitely positive for cancer the 


fini 
probable 
findings 
noted 


findings were negative or ats 
22 cases in which the evtological 
ings indicated “possible or 

histological 


ulerine cancer, 


were negative in 16 Cases) as 
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Pruritus Vulvae; A Twenty- 
Year Study 


K. J. Karnaky (American Journal of 
Surgery, 87:188, Feb. 1954) in a twen- 
ty-year study of pruritus vulvae, found 
that Trichomonas vaginalis was the 
most common cause of pruritus vulvae; 
88 per cent of his cases were due to 
this organism. The next most common 
cause was Monilia albicans; Trichophy 
ton trichophytosis was found in a 
smaller number of cases. Trichomonas 
vaginalis and these two fungi were the 
cause of 97 per cent of the cases of 
pruritus vulvae in the author's series 
If there is no monilia infection else 
where in the body and if there is no 
cervical infection most cases of pruritus 
vulvae can be cured by the use of a 
special vaginal powder and tablets and 
douche powder (Baculin Vaginal and 
Cervical Powder and Tablets and Am 
frecin Douche Powder). If there is 
any uleer or ectropion of the cervix, 
this lesion should be treated by cauter- 
ization, coagulation or coning. The 
vaginal powder and tablets were used 
hoth before and after any treatment of 
the cervix. On beginning treatment, the 
vaginal powder (1% to 1 ounce) is 
blown into the vagina and four to six 
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of the special tablets are inserted and 
a cotton plug placed at the introitus. 
The patient is directed to insert two to 
four of the tablets in the morning and 
at bedtime until the time of the men- 
strual period During menstruation, a 
douche prepared with a teaspoonful of 
the special douche powder in one quart 
of warm water is used three to four 
times a day followed by insertion of 
four to eight tablets into the vagina, 
followed by the insertion of a cotton 
plug and the use of a perineal pad; 
four to ten tablets are used at bedtime 
On the day that menstruation ceases or 
within five days. the patient is again 
examined and any treatment of any 
cervical lesion is done. Following any 
treatment of the cervix. the special pow 
der (1% to 1 ounce) is blown into the 
vagina, four to six tablets inserted. a 
cotton plug inserted into the introitus: 
a perineal pad is also used: this introital 
pack is changed at the physician's office 
once or twice a week. If no cervical 
treatment is indicated, the patient con 
tinues the use of the vaginal tablets at 
home as before. In addition to this 
local treatment 0.0125 me. micronized 
stilbestrol tablets are given the patient, 
one tablet to be taken each night for 
sixty nights: and a sper ial vitamin tab 
let (Cevron). one tablet also to be taken 
each night at bedtime: these vitamin 
tablets contain vitamin B complex (in 
cluding B,. and folic acid). vitamin C 
and trace elements. A_ well-balanced 
diet with meat and green vegetables is 
advised. This method of treatment has 
heen used in recent years and has given 


better results than any other method 


formerly used. 


COMMENT 


pruritu vulvae certair 
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Observations on the Pathology of 
Primcry Carcinoma of the Vagina 
and Its Relation to Therapy 

GW 


and Obstetrics 


Douglas (Surcery. Gynecolo 
982456. April 1054) re 
ports 8 cases of primary carcinoma of 


from Bellevue Hospital 


the vagina 


New York ind one from the Univer 
sity Hospital The cases at Bellevue 
were observed in 1944 to 1952: in this 


same period there were 17] cases af 


carcinoma of the cervix admitted, indi 


cating the low incidence of pronary 


vaginal carcinoma. All the 8 cases were 
the operations were 


The re 


due to 


treated surgically 

was 
shock 
and pulmonary embolism: another pa 
tient died five after 
from bladder 


operated on in 1944 required a second 


all “individually planned.” 
one postoperative death 
months operation 
recurrence One patient 
operation six months after the first, but 
is living and well for eight years: 5 pa 


tients are living for periods varying 


from two months to four years: one has 
pyelonephritis, the others are well 
Pathological studies in these cases 


showed th it the turnors could he classi 
fied clinically according to the accepted 


classification as everting, infiltrating 


and surface tumors. Everting tumors 


occurred most frequently, in 5 of the 


) 


8 cases: there were 2 cases of infiltrat 


and one case of surface 


ing tumor 
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tumor When studied microscopically, 


everting tumors were found to be well 
differentiated and papillomatous as a 
rule: infiltrating tumors were found to 
‘diffusely 


was moderately 


be anaplastie and 
well 


The 


tumor was found to hy ive spread ln yond 


the surface tumor 
differentiated and ints epithell il 
the clinically deseribed vaginal limits in 


of the 


proste ricer 


Pumors located on the 


o 
»cases 


vaginal wall distended the 


vaginal muscularis but did not involve 
the recto-vaginal seplum or pene trate 
the vaginal wall In © cases in which 
excision of the parametrial of pelvic 


lymph nodes was done, no involvement 


of these nodes was found: in the other 
> cases, the duration of survival of the 
patients indicates that the Iyvmph nodes 
were not involved When the pathe 


with the 


logical findings were comp 

duration of the Vinptoms in these cases 
it was evident that carcinoma of the 
vagina may grow to a large size without 


eousing svi plon s and that the methods 
of “clinical staging” of these 
“unreliable.” The au 
that 


tumors 
now use are 


concludes therefore ‘wider 


ther 
use of radical surgery in carcinoma of 
the vagina is to be recommended in 


cluding “total rather than partial col 


pectomy. 


Hysterectomy: Observections 
on Complications 


Melody W, fern 


Jourr 


22.) April 1954 re rt 12? hyster 
ea of which the 


were total il 
thdominal and 9 total vaginal 
There 


this Series 


subtotal 
operations were no prost pera 
tive death- wd ne 


only 


Wertheim hyster 


tive accidents ind one serious 


hemorrh durin 4 


— 


ectomy. The most frequent minor post 
operative complications were cystitis. i 
20.4 per cent of the series and granu 
in the vault in 20.1) pes 


total 


lation cent of 


the 104 Major 


postoperative complications in this se 


hysterectomies. 


ries included volvulus of the small in 


festine, evisceration ventral hernia 


acute cholecystitis 


broad ligament, abscess of the vaginal 
action to penicillin in one case (angio 
is of the 
the yall 


large bowel and terminal ileum 


pelvic abscess and a delayed re 


neurotic edema} The author 
opinion that exploration of 
bladder 
should be 


eclomies 


done in abdominal hyster 


unless definitely contrainds 
that 


should be done before hysterectomy for 


cated, also “howel preparation 


which he is al present using Neomyecin 


Prevention of Vaginitis After 
Major Gynaecological Operations 
with Medicated Ethyl-Cellulose 
Jellies 

Josephine Barnes and bk. N. Brand 
(Journal of Obstetrics and Gynecology 
of the British Empire, 612248. April 
1954) report a study of 93 patients whe 
h id 
The 


care was the same in this series 


Various gynecological operations 


pre-operative and postoperative 
except 
that in SO cases medicated jellies were 


inserted into the vagina three times a 


week (on alternate days). while in 43 
cases these jellies were not used and 
the usual routine treatment was carried 
The jellies employed all had ethyl 


cellulose jelly ais a hase one Wis medi 
cated with proflavine, 0.2 per cent. one 
with sulfathiazole, 10 per cent. and one 
The jelly 
was inserted by means of a “disposable” 
that 


In the 43 control cases in which 


with lactic acid. 5 per cent 


paper applicator was used only 


once, 


98 


hematoma in the 


i medicated jelly was not used. vaginitis 


occurred in the postoperative period in 


ll] cases. or 26 per cent In the OO 


cases in which medicated jelly wa- used 


there were only 3 cases of postoper itive 


Vayinitis, an ime idence of 6 per cent: in 


all of these 3 cases proflay ine jelly had 


been used. The incidence of cystitis 


was not diminished by the vaginal ther 


apy with the medicated jellies, as 11 


cases of eystitis occurred in the ontrol 


group of 13 cases and | » Cases of cys 
titis occurred in the cases treated 
idence 


both 


were 


with the medicated jellies, an ine 


of approximately 50° per cent in 


medicated jellic 


proupes 


found te he simple to us. “acceptable 


to the patients and free from illeffeets.” 


The lactic 


acid jelly the authors con 
of chotes 


as it is non-staining and not likely to 


“the treatment 


cause any sensitivity reaction 


Acid Detergent Douche Therapy 
of Leukorrhea 

R. W. De Voe and W. Footer (Cali 
Vedicine April 1054 


dete ryvent 


fornia 
report the use of an acid 
in LOD cases of leukorrhea due 


| he dou he 


trate employed contains a harmless non 


douche 


fo Various causes, concen 


sensitizing detergent (sodium  laury! 


S. Poi. no antibacterial 


sulfate 


ind acids that are “physiologi 


vents 
cally 


mum buffer capacity at the normal pH 


compatible” and “have a maxi 


of the vagina.” Patients were instructed 
to prepare the douche by adding a tea 
spoonful of the 
(Pro Douche 


quart of walter. As a 


dour he concentrate 


acet Concentrate! to a 


warm rule the 


dour he Wis used morning and evening 


but when indicated. more frequent 


douching stronger concentrations 
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The Cases 


us leukorrhea tre ited 


ol the douche were employed, 
{ infect 
onas Vaeinitis 
d 3 cases in 

present In 


ditode 


suppositor lees 


as Vaginitis 


,quinoline vaginal 


ised betweer douchings 
relieved itching and burning 
| reer 

ind after 
treatment. the 


from 


ptly ine 

three 

oof 
infectior 
leukorrhea 
ther 


free 
of rie 
prostope rath 


were 
mieintect 

the couche 
relief from 
-ymptomes of leukorrhea 


rave pronmipel the sul 
beaut thre 
that it hastened 


If the ithe 


do nel claim 


} 


ealing of the lesions 


conditions persisted. as. for in 
postpartum erosion net 

the relief from 
douche was only 


dition ‘ ould bie 


eauter 
the 
If the con 
treated. the 


the use of 
temporary 
idequately 
use of the douche gave sy 
lief 


cme urred 


triplomatiw re 


and complete healing ultimately 


Ovarian Carcinoma: Risk of 
Preserving the Overy 

C. L. Randall (Obstetrics 
cology May 1054) 
review of the Cancer Morbidity Reports 
of New York State (ret including New 
York City) 


and (, 


presents a 


which shows that after the 


we of fifty vears approximately 14 per 


wormnen will develop ar ovarian 


neoplasm &Ooof which will be malignant 
ind 6 benign: ilser the probability af 
inv malignant tumor decreases rapidly 


after the fiftieth Ap 


proximately 70 ovarian tu 


year in 
per cent ofl 
and removed bv 


fifty 


“discovered 


fore 


ire 


the patient is vears of pe 
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~ of the opinion that the 


ovarian carcinoma at pres 


not justify the removal of 


ppearing Varies prophy 


This ts 
evidence that the 


easure illy 
ce there i- 
continue te produce estrogen 


ised 


ifter 
study of 


rnstruation 
real 
truate 


i who had ce 


expe 


their varies ‘moved routinely 


neasure when th 
evidence vithologieal el 

everal years after menstruatios 

ceased, to develop 

ind) emotional 


had 


oper 


w hie 


Results of Vaginal Hysterectomy: 
Immediately and Two and One- 
Half to Seven Years After 
Operation 


Taylor 

fournal of Olstetru 
128. July 1954 
of vavinal hystereetorm int 
in tnost of these cases 
for 
lapse itt 2 


can and Gynecol 


OG report results 


1643 cases 


thie 


cation operation uterine pre 


cases the prolapse was cla 


third dey the entire 


uterus and vagina protruding other 


which uterine prolapse 


primar indication. uterine | 
is 4 
including 
cervix and « 
of the fundus 
of ave 


hy stereetorns 


the ivinal 


ocedures were 


carried out mecluding an 


"9 


— 
cast f Priel true si 
we for \vears 
evstol 
th womer 
ea ore than a vear showed no evi 
ol ce of estrogen deheorney in over off 
tients per cent It alse not unusual, hie 
Cases Ee for women who have had 
ere is 
joel uel 
had 
|; ous 
| 
J 
sified 
4 rolap ‘ 
cusses 
of the 
tie i 
— = 
= 


trior and posterior colporrhaphy in 14: 


“One of the sulfonamide urinary 


CASes, 


antibiotics” was given in the postopera- 


tive period; a sulfonamide cream was 


inserted into the vagina daily for two 


weeks, beginning a week after oper 


ation. Some postoperative morbidity 


according to standard definition —oc- 
$4.9 per 


tients: the most frequent postoperative 


eurred in cent of these pa 


complications involved the urinary tract 


urinary retention, cystitis and 


litis 


pye- 
Shock developed in 
after 


patients 


during or immediately operation 


blood 


There was one postopera 


and was promptly “corrected” by 
transfusion. 
tive death on the seventeenth day in a 
woman fifty-nine years of age with hy 


pertension and cardiovascular disease. 


evenly four of these patients were re- 
examined at periods ranging from two 
a half to seven after 
The 


found to be excellent in 


and years oper- 


ation. anatomical results were 


sy patients, or 
77 per cent; in 11 patients the ana 
tomical results were not so satisfactory, 
but the patients were free from symp 
toms: in 6 other cases with similar ana- 
tomical results, symptoms were present 
and 4 of the patients were reoperated. 
Prolapse of the vaginal vault occurred 
in only one Case, 1 he authors con lude 
that vaginal hysterectomy is “an excel 
lent operation for the cure of uterine 
prolapse, if proper repair of the vaginal 
and urinary bladder supporting struc 


tures is performed coincidentally.” 


OBSTETRICS 


Intravenous Pitocin Drip Induction 
of Labor in Preeclampsia 


Rn. W. 


Surgery 


Fulsher (Western Journal of 
Obstetrics and Gynecology. 62 
231, April 1954) reports o cases of pre 
eclampsia in which response to treat 
ment for the toxemia was not satisfac 
tory, and intravenous Pitocin drip was 
used to induce labor when the child was 
All the patients were delivered 


Ethylene 


viable. 
successfully of a living infant 
anesthesia was used for delivery in one 
case; low spinal block in the other 4 
In 2 cases rupture of the mem 
after the head 


engaged and the cervix beginning to 


Cases, 


branes was done was 


dilate, in order to hasten the progress 


100 


HARVEY B. MATTHEWS, M.D... 


of labor. 


before engagement of the head 


Rupture of the membranes 
the au 


thor believes, is “fraught with danger” 


and not to be recommended as a method 


of inducing labor in toxemi patients, 


Cesarean section. he considers, also is 


not indicated as a method of premature 
vaginal de 


delivery in these cases if 


livery is possible without “undue dan 
ger’ to mother and child. Pitocin, as a 
method of inducing labor in the toxemic 


patient for whom premature delivery is 
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indicated, has been employed by others 
With the reeent use 
of the Pitocin intravenous drip, this 
method of 
reliable 


method, the 


with good results 


labor has become 


With the 


dose 


indue ny 


more and safer.” 


intravenous smallest 


necessary to bring on the contractions 
used, and the dosage controlled 


speed’ of the in 


an be 
by regulating “the 


I. 


Hyperemesis Gravidarum: Man- 
agement by an Adsorbent, Resion 


V. de P associates 
(Obstetrics 
April 1954) 
ernests gravidarum treated with an ad 


Resion dosage 


Fitzpatrick and 


and Gynecology 


of hyper 


report 


sorbent that gave 


the best results in most cases was o oe 


taken 


way between breakfast 


immediately upon arising, mid 


ind lunch mid 


between lunch ind dinner and 


before 
the same dosage of 
hours. Of the ol 


were ompletely relieved: in 


way 


again retiring in one patient 


Resion Was piven 


every three patients 
treated 
and 


forty 


most of these cases the nausea 


vomiting were controlled within 


eight hours after the administration of 


Resion was begun is a rule the treat 


ment could be stopped in two to three 


weeks without recurrences of svinptoms 


but one patient required six weeks 
treatment Three patients 
to take Resion 


its use were no of 


were unable 
who continued 
f iilures 


The mayority were in 


a group of patients where the psychi 


element was felt to be predomin ant.” 


Symphysiotomy 


ID. S. Grieg Journal of Obstetrtes 


and Gynaecologey of the British 


61:192, April 1954) 


reports 1] cases in 
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which symphysiote ny was done in 


vears. On the basis of his experien: 


considers that the 


these cases he 
cations for this operation are Tha 


engaged ind arrested | mid pelvi cut 


let contraction the head engaged lrut 


arrested by abnormal presentatiot face 


or bore w breech presentation and 


proportion at the brim. Tf the operation 
be done for dy 
ireful 
be made by x-ray 


ceph tlometry. Oh 


is to proportion at the 


brim i study «of the case must 


pelvinetry anal if 


possible of the 


author s ca hut the 


results were infant being 


delivered ~pontarnes | ifter the sym 
rratifying use 


found 


contractions 


physteton \ lhe cyst 
of the operation tuther has 
to be known outlet 
which “ry difheoult to 


This oper itv 


curately 
sible to 
of forceps and render 
safer and makes it 


force on the 


trial of 


ivoid 


cesareat ection 
this paper Was col 
performed mother 
ase in which the head 

seem to be out o proportion te the 
size of the pelvis m extraction 


faile d 


det dystocia re jile 


ifter the 


ternal inypury the 
pounds, oun 

being due to the larg 
From this experien 


when the 


cludes that 
‘ ited 


“oversized 


Pyelitis During Pregnancy 


V. A. Culotta (Ob 
colo M i\ 
in the Obstetru 


| 
head 
3 
Ke if pos 
fant weighed 12 
weight 
of it 
thre iuther con 
of the mfant ts 
01 


State University, there were 216 cases 
of pyelitis in 24.594 deliveries. but of 
these only 8 were classed as severe and 
dangerous, A study of these 8 case 
showed that they were admitted to the 
hospital within one to five days of the 


onset of symptoms but at that time 


showed high temperatures debility and 


rapidly 


of 


serious complications, 
developing anemia Was present in 
jaundice iti 
blood cul 


ompli 


these cases: 


septicemia with prositive 


tures, in 4 case pulmonary 


cations developed cases and 


symptoms of paralytic ileus in 5 cases 
acute peritonitis developed in one case 
The organism most frequently found in 
the urine (catheter samples) was Esche 


richia coli, in 5 cases: this organism 
was also the cause of the septicemia in 
3 of the 4 cases with positive blood cul 
tures. In treatment of these cases. the 
most important factors were found to 
he idequate fluid intake, whole blood 
transfusions, and antibiotic therapy. as 
studies.” In 


indicated by “sensitivity 


one case mm which an Esche richia col 
infection was successfully treated by an 


( andida 


was soon afterwards isolated from the 


antibiotic. a fungus albicans 


urine and ureteral drainage and irriga 


tion were necessary to clear up this 


infection. This case illustrates the pos 


sible relationship of the newer anti 


bioties to fungus infections 


Spinal Anesthesia in Obstetrics 


Watson 


Surgery, 62:284. May 1054) reports the 


B. H. i estern Journal ol 
use of spinal anesthesia in over 8.000 
1946 this 


method of anesthesia has been employed 


deliveries, since since 


in approximately 50 per cent of deliv 


eries at the Hospital. Contraindications 


102 


to the use of spinal anesthesia are low 


blood pressure (helow LOO mim.t. obes 
ity. scoliosis or lordosis. skin infections 
pathological conditions of the spinal 
cord: and “psychological fear” of the 


spinal method bleeding ante ipated 


bleeding. o1 


manipulation 


“ante ipate d intra-uterine 


ire also contraindica 


tions Approximately 70 per cent of the 


this series were 


Demerol 


patients in piven pre 


medication with scopol imine 


ind Seconal spin il anesthesia was used 
terminal type” of inesthesia 


needle the 


only as 
for delivery. A 22 


bevel being held so 


vauge 
ws to -eparate the 
without cutting or tearing is 


meninges 


used procaine solution employed 


Lower level 
al | 
or saddle block inesthesia Is preferred 


saddle k 
tient feels that she is taking part in de 


usually 50 mg. (0.5 ce.) 


sacral anesthesia finyeection 


with anesthesia the pa 


livery. With this method of anesthesia 
manual retation or forceps rotation of 
oceipul posterior can be done: the third 
stage of labor is shortened: and repairs 
work can be done as indicated without 
prolonged inhalation anesthesia Spinal 
anesthesia is not necessarily contraindi 
cated in breech deliveries: in this series 
it was employed in 102 of 433° breech 
presentations. Headache is the most com 


sequel it wornen delivered by 


spinal anesthesia: it occurred in 12 per 


cent of the series of cases reported 


within twenty-four to forty-eight hours 
after delivery. usually subsiding by the 
sixth day. or before. No serious neuro- 
logical complications have been report- 
ed after discharge of the patient from 
the hospital Phere were 2 cases of asep- 
beth pa- 
Phis 


“deter- 


or chemical) meningitis 
tients recovered without sequelae 
complication was attributed to 
gent flecks” 


in the spinal which 
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were noted or iw day that the meni 


gitis occurred in these 2 ime Since 
of cleaning the 


[dete ree 


spec il method 


inges with lution 


ne suct 


peated gs has been used 


omplications have ce veloped 
ite -thesia has beer 


Hospit il 


rnal deaths " 


the years that spinal 


roth there have 


been mat ilernal ter 


tality of (LOR5 per cent spinal anes 


thesia Was emploved it only o { 


these and in this case the death 


could net ittributed te» the method 


of anesthesia en ploved 


Obstetrical Factors in the 
Etiology of Cerebral Palsy 


Doris itham and 


can Journal of Obstetrics and Gyne 
cology, 68:91. July LO54) report i studs 
of 61 children born at the Johns Hopkins 
Hospital later in life 
cerebr il palsy The 
children (33) 
1949. OF the OL children, 18. 


high 


whe develoued 


mayority of these 
were born in te 
per 
incidence 


cent. were premature, a 


Vavinal 


curred during pregnaney in 24 


ot prematurity bleeding 


Weoteti 
12 of 


was premature Le 


or 39.5 per cent of the series: in 


these the delivery 
two-thirds of the deliveries 
Bleed ne 


degree of 


premature 
indicates m 
placental separation, which 


of the oxy 


rive clini talent 


Clini-Clipping 


supply of the fetus. This 
of bleeding 


prenatal finding 


was the only 
in these 6] pres i ies 
the itv idence of hy perenne 


toxemia 


intercurrent mfections and other 
Hieations «af pregnancy wa rial 
‘ ther 


iti this 


in the maternity clini A study of the 


ondition of the infants at birth showed 


that their condition Wiis cla ified 


n 33 cases, or Ob per cent: whi 
im most cases delivered in the hos 
the infant's condition is classed 
in only abe ‘ hie 
stay of the 43 

this series was 
with a control series thy 
14.9 da 
days for the control 
foot prolor 


these « ines is hie 


dl 


erage being mpared wrth 


reusotis pitalizat 

fal ves 
ords, were inne 
attacks of cyanos 

difliculties 


ularities 
including inability te 
and unsatisfactor weight vai 


findings indicate that children why 


develop cerebral patsy clay 


infants from the birth 


cording to the findings in thy. 
physical trauma at the lini 
is nol a frequent cause of the later 


during mtrauterime lite 4 


velopment of cerebral 


frequent Cause damage 


JANUARY 


high frequenes 
pater 
he 
but 
(Vol. $3, No. 1) 


a 


Edited by Robert W. Hillman, M.D. 


Nutrition 
Man's Foods. 


Nutrition and Environ- 


ments in Food Gathering Times end 


This is a remarkable contribution to 


the literature delightful surprise in 
adequately intimated by the title. From 
his more than casual acquaintance with 
history, and cul- 


economics, physical 


tural anthropology, Dr. Jensen has sup- 
plemented his obvious expertness in nu- 


trition to compile a scholarly, and at 


highly 


organized and 


the same time, readable volume. 


Beautifully 


mented, the bibliography 


well docu 


alone insures 


it a niche among scientific archives. 


Gourmet, dietician, physician or casual 
this 


entertainment and 


reader will enypoy and profit hy 


unique synthesis of 
enlightenment. 


Rovertr 


General Medicine 


1954 Medical Progress. A Review of 
Medical Advances During 1953. 
Morris Fishbe M.[ Editor. New 
York, Blakistor mpany 954; 
Bvo. 345 pages. Cloth, $! 


With a list of 


contributors as out 


Vedi al 
result could hardly 
to he 


standing as those contained in 


Progress, the 


being excellent. 


avoid 
It is one recon 


mended especi lly, to general practi 


space they 


with the 


that in a short 


tioners, so 


may familiarize themselves 
newest work Ith hi field covered, The 
most complete bibliography at the end 
of each chapter for further study of any 
problem is more than worth 


of the book 
Pau I. 


individual 
the price 
KEARNEY 


Neurology 


Peripheral Nerve of 
Diagnosis. By Webb Haymaker, M 
& Barne ina A.D. 2nd Edit 


The second edition of Peripheral 
Nerve Injuries, Principles of Diagnosis 
by Webb Haymaker and Barnes Wood 
hall has been revised in part. The basic 
features of pe 


riptive diagnostir 


remain, and 
added 
and pictorial represen- 


included add 


these 


ripheral nerve injuries 
properly so, much the same. The 
documentation 
which have been 
to the 


An entirely 


tations 


greatly value of sections 


new section encompassing 


the pathoanatomic studies of various 
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investigators now quite ippropriately 
supplements the purely descriptive 


A cl 


injury from pathe 


tions ssification of types of nerve 


physiological ind 
patho inatomic standpoint ine luded as 


well as other interest ne ispects rela 


tive to pathogenesis ind manifestations 
of the 


periences if 


of lesions. Ex 
World 


War with peripheral nerve injuries ne 


Various types 


the most recent 


cessitated further elaboration and « 


pilation The authors have also 
filled these needs. for the 
book 


whe 


present 
that can be recommended to all 
deal 


nerve 


with the 


problem of periph 
eral injuries 


W 


(Cook 


Orthopedics 
Man's Back. 


monograph is an authoritative 


opinion of the author based primarily 


on personal experience and purposely 
does not give opinions nor include refer 
ences of other workers in the same field 

Phe book is 


trated. noteworthy its 


butions but 


extremely well illus 
eontri 


many 


unfortunately tow 


many of its hapters 


It discusses embry matomy 


anomalies mechanics injuries, dis 


eases, tumors scoliosis psychoneure 


sis. malingering Hhysical therapy and 


| 
operations 
this excellent) and 


Despite unique 


contribution to medical literature, the 
hook will 
the 


the orthopediv 


serve its greatest purpose to 


rather than 


hut 


general practitioner 


specialist well may 


he on the shelf of every phy sie lan oon 
terested in this subject 


Henry P. Lanes 
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Metabolism 


Carbohydrate Metabolism. Correlation 
of Physiological, Biochemical and 
Clinical Aspects. smut 


second editions ol this excellent 


ind iuthoritative carbo 


hvdr ile netabolisn sas been ber 


with the niheant contri 
\| 
the bi 


produe Is 


up to date 
butions « ie 
though the with 
chet 
of the 
Hniportant 
of acti 
the 


misters and the degradation 
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ROENTGEN 


of 


By 
MAXWELL HERBERT POPPEL, M.D. 


Professor of Radiology 
New York University 
Post-Graduate Medica! School 


“The tuthor present all the facets on 


a most detailed and yet modest way 


Cancro E Un Parassita 


This is a very intelligent book, admira 
bly combining radiology with anatomy 
physiology, and pathology Its illustra G54 r 4h paar 
tions are excellent.” The Lancet 


“This book will clearly be a standard » M. Pharr 
work for many years to come British 


Medical Journal 


“The appreciation and correlation of the 
roentgen manifestations permit a crystal 
lization of ideas which help to reflect the 
underlying basie pathological mechan 

isms in their various static and dynamic f Var 


Legal Medicine. Pathology and Toxi- 
( nza 


hal 


sequences. This often permits a patho 
logic translation thereby harmonizing 
the diagnosis with the actual disease 
The Renew of Gastroe nterology 
+r ste ( 
“In the complex problem of diagnosing ; : 
panereas affections the roentgenologist 
can be of valuable assistance to. the 
clinician. Just what the roentgen meth . 
ods are capable of achieving in this held ; p 
has been compiled for the first time and vic pe 
is presented authoritatively and critically The Phcrmnedinate Principles of Medical 
and at the same time concisely and com Practice. A Textbook on Pharmacol- 
pletely in this volume ta New York d Th ° f Medical 
State Journal of Vediwine ogy an erapeutics or edica 
Students, Physicians, and the Mem- 
$06 pages 218 illustrations bers of the Professions Allied to Medi- 


$10.50, postpaid cine. B 
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Investing 
For The 


Successful Physician 


ALL THAT GLITTERS... 


\ ite ti \ 
Investor Beware 


oan 


theit 
the 


i 
itn ind’ address. hurry thro 


retutrost 
But. wher 


rainst 


! 


may find the 


interest Designed ty steer the pull 
get-rich qui k 


iway from fraudulent 


irtists” this article was first printed in 


JANUARY 1955 


3 
| 
owing re TEL EL exvoiting ly eestor 
stor has reached il ness and ews miagiazite 
| every \ el i whe earns i! peut Miers | | Althouoh 
cone Because of extra-good uranium is the topic of the article. some 
pl are fair game tor all rt (canadian ventures fall tote the 
many matling lists | feverish ae 
tock p i mining share the 
your front door right) along side Sunday School i! \! il 
repulable wivertise md honest trad inter white 
ventures irate cou ‘ 
Speculation es extra risk wit! -hares change hands ever ‘ 
the hope of added profit. If vou ca the first of the year e price cl ‘ . 
ifiord it. fine. Investing implies value been astros anid 
f r the tor ler with the expectation ent Ihe Tever ha 
of a reasonable return oon invested bu ie Hare 
neither speculation > _ It by the Peder 
P So. if vou cannot afford to be fool 
ish, vou following of 
Vol. 33, No. 1) 


the financial well-being of thousands of 
I S. families each day. They sink 
their savings in penny-a-share-stocks of 
fancy-named uranium companies in a 
try for quick profits. All too often, the 
unknowing speculator (he may even 
call himself an “investor”) finds the 
only uranium in the firm is in the cor 
porate tithe 

The chief pitch of the uranium ste k 
peddler is the hard-to-resist promise of 
something for nothing plus large 
doses of glamor and even a dash of 
patriotic virtue Cranium is vital to 
national defense and quite obviously 
not all U-mines are eash-in and run-out 
affairs. Indeed much uranium is mined 
by solid, well-managed companies. But 
the hundreds of newcomers should be 


examined very carefully. In brief, five 


broad groups of corporations are pres 
ently involved in uranium: 

© Top-rated mining outfits who are 
moving into uranium as a logical ex- 


pansion of their regular business. 


@ kstablished non-mining companies 


who bought a sizable interest in land, 


MEDICAL TIMES 


> 
B6a 


mines or concentrating n ills as a hedge 
against Imiportant developments mn 
atomic energy. 

© Small mining companies who 
work under the AERC’s guaranteed 
prices for commercial grade uranium 
ores 


bd Non-producers or marginal com 


par whi h have some undeveloped 


claims of undetermined value or have 
no leases or claims but hope to buy 
some with the cash from new stock 
Issues 

® Stock promoter deals which have 
no worthwhile claims and little prospect 
of vetting any 

lo begin at the very beginning. the 
lL binge got started in 1948 when the 
AEC announced a scale of ore prices 
and bonuses designed to stir up Ameri 
can prospectors. The idea, of course 
was to eliminate the dependence upon 
foreign ores (most was Imported fron 
the Belyi in Congo) 

Phe rush began immediately At first 
it provided healthy outdoor exercise 
for college boys and veologists on va 
cation. They scurried around the Utah 
Colorado, Arizona area and relied 
heavily on sper ial gadgets which detect 
radioactivity close to the surface of the 
ground Those who found some of the 
precious ore staked out claims the 
standard size: 20 acres. Claims on Gov 
ernment land require SIOO) worth of 
“development work” each year to keep 
them valid. This requirement usually 
can be met simply hy digging a hig 
hole once a year 

As the word of discoveries got 
iround, others joined the hunt. Most 
prospectors were on foot, some in jeeps, 
some by airplane all with radioactivity 
counters and maps Claims were leased 


and re leased, Money Was made 


(Vol. 83, No. 1) JANUARY 1955 
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Enter Promoter fut al! too often 


profits are slim. To get the cash needes 
for development man miners at 
lors incorporate and issue con 
Phe stock 
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claims. or knowledge of 


mon stock promoter is als 
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LEDERLE LABORATORIES DIVISION RITAN Cyanamid Pearl River, New York 


S 


HYDROCHLORIDI 
/ 


Stands 
on its 


record! 


Seven years of world-wide use... more 
than half a billion doses administered 
... millions of patients restored to normal 
health, many saved from death—this ts 
the unsurpassed record of AUREOMYCIN. 


\ureomycin, the first extensively pre- 

ribed broad-spectrum antibiotic, must 
certainly rank with the major thera 
peutic agents ava'lable. 


l!housands of published clinical tra! 
have established its efhcacy in combati 
many kinds of infection. Thousand 

doctors give it their highest acclaim | 
regularly employing it in their practi: 


convenient dosage form for 
every medical re julrement 


When 
Coughs 
Persist 


Dust, sm moy, gas and other irri 
taunt reque nily cuuse troublesome, 
obstinate coughs. These non-infectiou 
cough are rarely accompanied bs 
fever, therefore, do not require heroic 
tre nt 
Then “Pertussin” is a welcome word 
the busy doctor because it al- 
these irritation afely by it 
expectorant, antispa modic 
ind sedative action 
This well-known formula will never con- 
flict or cause incompatibilities with any 
medication tor other specific disorders you 
may have occasion to prescribe. 
MAIL COUPON TODAY 
se send you @ gener 


for \ ir owl 


igh for a tew tavored pat ents’ 


SEECK & KADE, INC. 


140 Washington St., New York 143, N 


costly to find others. Hell, it’s a gamble. 
Sure we're well off because we have 
some actual claims but our chances of 
getting anything big are slim. We 
know it. The stock buyers should know 
it too.” 

Meantime reputable brokers all over 
the country do their best to down the 
fever. In a special memo to all part 
ners, ofhee managers and account ex- 
ecutives, Merrill Lynch said in’ part 
Our main funetion is the stockholders’ 
interests. Therefore. you will continue 
to warn customers who wish to buy 
uranium “penny” stocks that we, as a 
firm, think they are subjecting them 
selves to an unusual amount of market 
risk and would be better off in) more 
substantial issues if they want to par 
ticipate in mining development. We 
will not accept orders for the purchase 
of new issues of these “penny” stocks 
while the issue is still being distributed. 

“Where a prospective customer has 
relatively little capital we feel he should 
he encouraged to open a Monthly In 
vestment Plan account rather than buy 


“penny stocks.” 


Diagnosis, Please ! 
ANSWER 


(from page 25a) 


PNELMONITIS 


Numerous patchy areas of 
pheumoni infiltration in the 


lower right chest. 
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brand of 


iT 


cCrypter 


amine 


1S THE MOST DEPENDABLE HYPOTENSIVE DRUG YET DEVELOPED 


Whatever the collateral therapy in moderate to Severe hypertension, the 
therapeutic objective is far more than tranquility or euphoria. The prime 


objective is to lower blood pressure 


Unitensen is a potent, true blood pressure lowering agent 


safest and most significant yet developed. Uniten: 


mine, a newly isolated alkaloid fraction of Veratrum vir 


ancontains 


the 
cryptena 


de. In the majority 


of patients, Unitensen produces positive and sustained blood pressure 


control. 


UNITENSEN 


edecisively controls 
blood pressure for pro- 
longed periods 


@no sympatholytic 
or parasympatholytic 
action 


@no postural hypoten- 
sion and collapse 


@ no ganglionic blocking 


@renal function is not 
impaired 

@free from dangerous 
side actions 


@ duo-assayed for hypo- 
tensive actionand emesis 


Each white, uncoated, scored tablet supplies: 


Cryptenamine’ 
yf 


2 mg.t 


(as the ta ate Sait) 


Bottles of 50 


IRWIN, NEISLER & COMPANY . 


Irwin-Neisier nonaque 
t to 260 Carotid 


equivaler 


100, 500 and 1000 


@simplified dosage — 
usually 1 tablet bid 
ortid 


@ saves money for your 
patients 


is of Veratrum virid 


DECATUR, ILLINOIS 
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LETTERS TO THE EDITOR 


Sodium retention from phenylbuta- 
zone and consequent edema, as de 
«ribed by the St. Vincent Hospital 
workers, is) an “adrenocorticomimetiv 
elect” of phenylbutazone or any other 
“antirheumatic drug. One frequently 
observes it during aspirin administra 
tion according to Cochran et (Brit 
1950) and it is a fre 
quent complication of mycin antibiotic 
therapy in rheumaty subjects. Bernard 
and Orens (Wo Times. 79:04, 1951) 
lise ussed its trie hanism and implica 
tions: they found. for example, that lo 
calized edema could exacerbate rheu- 
matic pain which was magically abol 


ished by the administration of a mer- 


LIPOTRIA 


KEEPS FAT 


IMPROVES FAT MET 

NUTRITIO 
jated wi 
ations and in ger 


EFFECTIVE 


lism, hepatic an 
sclerotic complic 
Supplies pote 
choline, 
plex vitamins. Cc 
palatable liqut 


di- methionine, 
ontains no a 
id or as capsules. 


curial diuretic. We can attest the same 
for edema during phenylbutazone ad 
ministration and from this vantage 
point are able to say that localized so 
dium retention may be evidence of in 
creased hyaluronidase activity in’ the 
painful lesion. The depolymerized hya 
lurenic acid (whose formation we wish 
to curb by the use of phenylbutazone or 
other hyaluronidase inhibitors) pre 
sumably holds mere sodium by oncotir 
colloid effect than does the normal 
polymerized hyaluronic acid 

The purpose of the foregoing. rather 
technical communication. is) threefold 
(1) to confirm the utility of pheny| 
butazone in disease and (2 
to show that its mechanism of opera 


tion oan ill rheumatoid disease while 


ceedingly complex, is not an unfathon 


D (SMITH) 


MOVING 


ABOLISM, OFFERS 
NAL supPpoRT 
ith faulty fat metabo- 


iatric conditions. 


and oxytropic principles— 


tropic -com- 
|. vitamin Bu and other B-co 


inositol, 


Icohol or suger, is available os 


CARROLL DUNHAM SMITH PHARMACAL COMPANY | 
New Brunswick, N. J.+ Established 1844 
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the confusion 
about 
hematinics 


(its new) 


ONE CAPSULE DAILY 


ROETINIC is the only one-a-day hematinie which meets 
the exact requirements for Intrinsic bactor-B 


defined by the Anti-Anenna Pre pra items Advisory 


ROETINIC. is the only hematinie which contain~ the 


quantities of a known 


factors, 


four extra essential- 


4 
we 
ae < 
if 
<~ 
SY 
FACT | 
ntr Factor Vita n entrate P Ora 
Acid > 
Ferrou iifate te 
Zin 
lhe “four extra essentiale” of exclusive with 
Frompt Kesponse in All Treatabie Aner HMOLTINIG at daily 
©Trademark Botties of 30 and 100. On your prescription only 


LETTERS TO THE EDITOR 


able mystery. Finally (3). if we ap 
proach the Hodgkin's problem on a 
rational basis, utilizing such physiologiv 
and pharmacody nani information as 
hyaluroni 
afllord. we make 
than bby the irrational 
aimed at kill 


with the 


hullet- 


phenylbutazone and other 


dase inhibitors may 


more propress 
‘chemotherapies that are 


ing Hodgkin's “cells vague 


will as- 
cells ol 


the soma. The last point of view should 


hope that such 


siduously avoid the “normal 


have Se consideration if only from 


the facet that hemotherapy has not 


paid off in terms of increased life span 
comfort. We still 


proached British results of the turn of 


and have not ap 


the century when they kept their Hodg 
kin’s patients going much longer on the 


tonic” of that valuable anti 


rheumatic. Fowler's solution Perhap- 


SEND FOR THIS UNUSUAL BOOKLET 


the newer antirheumatics will prove 


even better. or. because we understand 


how they operate, we can use them to 


better advantage. 

Robert D. Barnard. M.D 
N. Kessler, M.D. 
New York 
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Hewlett. 


Refreshers Satisfying 


I consider all of your refresher arti 


cles extremely useful. 


These 


practitioners need for 


summaries satisfy a general 
a practical and 
comprehensive understanding of — the 
subject 


DVM. 
Seattle. Wash 


Excellent Journal 
Your 


G. Pus by selecting the material which 


journal is very valuable te 
is of most value to us 
\ustin. Texas 


r. M.. M. D 
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KNOX 


GELATINE U.S. P. 


ALL PROTEIN 
NO SUGAR 


on 
the 


outside 


on 
the 
inside 


» reduction of lean body mass the wither- 
way so commonly accepted with aging, rep 
n extensive loss of body protein This 

ion may also occur with an increase in the 
content of the body 0 that old people, al 
obese t n hide ae iderable reduc 


Many time thev look 
healthy ufferiny 


from reduction of lean body ma 


One excellent way to supplement the daily in 
take of protein is the low cost, easy to 
to take KNOX GELATINE DRINK, The 


fli ared, Gelatine Drink j 
lou , hot allergens. ind } in a neutral 
pH range. Only 28 calories to every 7 gram en 
elope. KNOX GELATINE has been recommended by 
doctors for over 64 years as a dietary supplement 
and source for readily ailable protein, from 
pediatrics to yeriatri 

1. I nM With I Refere 

I blems of Aging ymp um on Proble f Geror 
olog ‘ 

2. B J ue fi n Man I uw M 
t and Th Nutrit 1 Imy ns, Fed, I i 

Mor ‘ R. I use Old if jt ‘ i 
Cam lye ) 


For your patient's protection, be sure you 
specify KNOX, so that the patient does not 
mistakenly get flavored gelatin dessert 
—— powders, which are 85 per cent sugar. 


Ava il 


KNO 


Charles B. Knox Gelatine Co., Inc., Johnstown, N.Y, 


a 
fat 
4 ” 
| 
grocery stor in 4 
ramily Ze and 32 
cnvclope cconomy size packas 


IN THE MANAGEMENT 


OF PATIENTS 


WITH PNEUMONIA 


you have a choice of broad-spectrum 


AND OTHER 


RESPIRATORY 


TRACT INFECTIONS 


< 
‘ 


established )!\ successful use for more than four vears in the 
treatment of pneumonias and other respiratory tract 
infections due to susceptible organisms: 
re 
j 
| 
d | J 
i | 
BRANO OF OKVTETRACYCLINE 
© “The response of pheumococe al and mixed bacterial 
pneumonias in which pneumococeus, Staph. aureus hemolyticus, 
i H. influenzae, Fb. coli and A. aerogenes were isolated 
‘ from sputum or pharyngeal secretions | was excellent as 
manifested by improvement of clini al appre arance 
a and fall of temperature to normal” within 24 to 4 hours 


“A remarkably high number of infants and young 


children tolerated this drug very well. 


antibiotics discovered by Pfizer 


newest of the broad-spectrum antibiotics for the 
treatment of the pneumonias and other respiratory 


tract infections due to susceptible organisms: 


\ 
y 


BRANO OF TETRACYCLINE 


and “The clinical results in... bacterial pneumonia were 
J. Pediat, 44:172 (Feb) 1944 
Waddington, W. S.; Bergy generally quite satisfactory ’ even though most of the patients 
©. were over OO years of age. “Many had serious concomitant 
Kuby, © im. J. M. Se 
228 :166 (Aug) 1956 diseases such as severe chronic alcoholism, pulmonary 
emphysema” and other debilitating conditions. “Marked 
symptomatic improvement occurred in the first 2 or 3 
, days of therapy with decrease in cough and sputum volume 


and return of appetite and general sense of well-being.“ 


/ fizer PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Phzer & Co., ln 


sealed-in-foil 


CLINITEST 


REAGENT TABLETS 


1 rapid, reliable urine-sugar test every 
time because every batch of Clinitest 
Sealed-in-Foil Reagent Tablets is tested 
for stability under conditions as exacting 

as a tropical rainy season—86° to 90 
temperatures and 95% humidity. 
Clinitest Reagent Tablets, Sealed in Foil 
boxes of 24 and 500. 

AMES DIAGNOSTICS 


Adjuncts in Clinical Management 


(4. AMES COMPANY, INC + ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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| fy / Vidi 
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y the last tablet as ac@@eate as the first 
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the margin of safety is the reason 


for selecting 


Pure crystalline glycoside from Digitalis lanata 


Discovered by Smith in The Wellcome Research Laboratories 


Y = 
sral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, New York 
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MODERN 
THERAPEUTICS 


Physiological Rejuvenation in 
Treatment of Atherosclerosis 


\ marked iniprovement was produced 
in Go oof LOO patients with atheroseler 
combinations of an 


comnts tyre ited with 


drogen. estrogen. thyroid. and multivi 
an attempt to produce 
what of a physiological reyuvenation, 
lhe average duration of treatment was 
> years but some patients were treated 
for as long as «¢ years Thyroid) was 
administered only to those patients whe 
Voore reported in 
(18220019540) that 


benefited 


were hypothyroid 
Ved. J 


patients 


Conn, 


the io have been 


piven of well and relief 


from angina pectoris, hypertension, and 


intermittent claudication. 


Scurvy in 1 Out of 20 Patients 


Seurvy is even more prevalent in the 
veneral population than is commonly 
realized according to the findings of Dr. 
Morris. that 
15 of his new patients or 5.45 per cent 
of the total had frank or latent 
scurvy. These patients from all walks 
of life. “believed that they 


who observed 


SeCTI. 


were follow 
ing a balanced diet,” Dr. Morris, asst. 
clinical professor of dermatology, Tufts 
Medical College, Boston, reports in Am 
Pract. and Digest of Treat. |5:658 
(1954) |. 

Dr. Morris discovered the prescorbu- 


tic state through laboratory tests since 


there are no clinical diagnostic ert 
hight of the cases. he 
showed frank clinical scurvy and all 15 
levels. All 
high 


alter receiving 


teria. found 


showed suboptimal vitamin ¢ 


responded with post-therapeutie 


levels of blood vitamin ¢ 
large doses of vitamin © in the form of 
citrus juices and tablets. He warns those 
in charge of institutional feeding 

adequate Vitamin content in 
was found in four men 


diet as seurvy 


studying in a theological seminary.” 


Aureomycin a Cure 
for Rare Disease 


“Aureomycin must be regarded as 


the treatment of choice in actinomyce 


sis,’ Dr. S. A. 


discussing 


Seligman of kngland 
the cure of a 


Ved. 


Cone ludes int 
il-vear-old farmer in Brit. 
1421 (195454. 
Actinomycosis is caused by rare fungi 
of the Actinomyces family. The disease 
eats away flesh and bone. often produc- 
img osevere disfigurement. It alfleects 
farmers and country people in contact 
with the soil, but children have pu ked 
it up playing in the dirt of their own 
backyards. Although 
have tried to 


caused by the fungus, there is no stand- 


many remedies 


been stay the erosion 
ard treatment and the death rate is high. 


Dr. Seligman reviews Il cases re- 
ported by other investigators in which 
aureomycin was administered, in one 
case for as long as 107 days. 

“In all the cases reported, Actino- 
myces israeli was isolated by culture. 
All were regarded as cured, and in most 


had 


already been tried without notable suc- 


cases other methods of treatment 
cess. Rapid improvement followed ad- 
ministration of aureomycin in all Cases, 


Continued on page 
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The potent autonomic ganglhonic blocking action side eflect 


ot Methium has now been augmented by the mild mal and of | 
hypotensive and sedative properties of reserpine 
A true synergistic combination, Methium with 
Reserpine produces “better hemodynamic stability coped 


than when either one 1s used alone In one series, ; 
ail i 


a greater number of patients obtained adequate , 
unction 


blood pressure reduction than from any single 
drug or combination of drugs previously reported. Supplied: 
Met / 


As blood pressure is reduced — and even without 
inh 


reduction — hypertension symptoms such as head 
ache, retinopathy and palpitation have been a Met 
viated ? Of special significance, a satistact 

sponse has been achieved with less than ha 

usual dosage requirements for Methium 


result, “the occurrence and intensity of physio 


Methium’ with Reserpine 


(@HAND OF 


« n wink 
‘ of Met ‘ 
‘ 
usually a contraindication 
th Reserpine ored t tain 
me. of Met 10) 
0 Met 
Mm 
WARNER-CHILCOTT 
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in Gy which will maintain ‘its 


DRAMCILLIN 
DOSAGE 
FORMS: 


Drameillin-300 Suspension units* per teaspoonful 
Dropeillin 50,000 units* per dropperful (0.75 ce.) 


AMINODROX-FORTE 


yiline, combined with @ specially 
aluminum hydroude which minimizes 


therapeutic blood levels and f 
diminish the incidence of 


Tet 
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full therapeutic effects 
aminophylline - ORALLY 
| 
trie invitation, yet permits be 
Dally ORAL dosage com de tolerated 
e produce anc _maetan the constant, big 
‘Dlood levels necostary for effective 
7 OS) 
/ AMINODROX-FORTE, containing 3 gr. 
Aminophylline, permits: dosage exibiity. 
‘Smaller, {requentiy repeated doses provid 
‘ide reactions. 
tach Ammodrox Forte tablet 
Hydeonde Gel, Ged 
2 | 


Proteus vulgaris wa Gt mnevative Organism 


It 1s another of the more than 30 organisms susceptible to 


PANM YCIN 


100 mg. and 250 mg. capsules 


4 
| 
in 
| ‘Upjohn 


Abbott 


one of the 44 uses for short-acting NEMBUTAL 
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NASAL DECONGESTANT 


Uniformly 
FOR 


INFANTS + CHILDREN 
ADULTS AND AGED 


pores NOT contain any anrtisioric 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! in 
CARDIAC—DIABETIC 
PREGNANCY_—THYROID Gay, 


AND HYPERTENSION CASES ing 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem...non-toxic. 


ANTIBACTERIAL WITHOUT ANTIBIOTICS! Reference to RHINALGAN: 


ror S / use RHINALGAN Van Alyea, O. E., and Donnelly, W. A EENAT 
° Monthly, 31, Nov. 1952 


Fox, S. L.: AMA Arch. Otolaryn,, 53, 607 609, 


195) 
NOW Modified Formula assures Molomut, N., and Harber, A. N.Y. Phys, 34, 14 
PLEASANT, PALATABLE TASTE! 18, 1950 
FORMULA: Desoxyephedrine 0.22%; Antipyrine 4. Lett, J. E, (Lt Col MC USAF) Research Report, 
0.28°° wv in an isotonic aqueous solution with Dept. Otolaryn., USAF School Aviot: Med, 1952 
0.02°° Laurylamine Socchorinate ph 6.4 + 0.1 5. Hamilton, W. F, and Turnbull, F. M: J. Amer 
Stable. Will not discolor or otherwise deteriorate Ph A 7. 378.382 1950. 
6. Browd, Victor L.: Rehabilitation of Hearing, 1950 
7. Kugelmass, |. Newton: Handbook of the Common 
Available on YOUR prescription only! Acute Infectious Diseases, 1949, 


TOS-MO-SAN—A specific ia Su . N—After 40 years STILL the 
tive Ear infections (Acute or Chronic). auraigesic and decongestant. . 
RECTALGAR. Liquid—Fer sympternatic seliet in: Wemerrhoids, Proritus, Perineal Setaring 


DOHO CHEMICAL CORP., 100 Varick Street, New York 13, x 


(Vol. 83, No. 1) JANUARY 1955 


MODERN THERAPEUTICS 


indurated tissues with draining 


healed. 


scarring. Surgical drainage was thought 


and 


sinuses leaving only minimal 
to be unnecessary in all cases exe ept one 
of a hepatic actinomycotic lesion. Cor 
parable results have not been reported 


with any other form of therapy 


Plastic Immobilization: 
A New Method 

M. Cobev (American 
20:664, June L954) describes a 


ration of plaster of paris that can be 


Surgeon 


prepa 
used for -plints or casts plaster ol paris 
bandages are soaked in a solution of 35 
per cent of the resin Melmac 405 with 


weight, 


These bandages when applied 


Such casts have 


than 


set rapidly in a cast, 


heen found to be much stronger 


vety Action 
erchangeability 


‘Wimum Performance 


the usual plaster of paris cast. so that 
the cast can be made a half to a quar- 
ter of thickness there 


fore much lighter: it is also waterprool 


the usual and 


ind is not softened by drainage under 
it No skin 


with its 


neath it or moisture outside 
observed 


found to be 


reactions have heen 


use. This cast has been 


suitable for all types of immebilization 
because of its light weight. the hospital 
personnel can handle the patient more 
easily: and the period of immeobiliza 


tion is shortened. as there is a more 
rapid return to normal function than 
with a heavier cast. For ambulant pa 
tients. the light weight cast is also less 
Because the cast is thin 


taken for check 


handicapping. 
ree niger ourains whe 
and can be more 


Also a 
in the cast if 


up are ¢ learer 


ately interpreted “window” 


ean he neces-a;ry for 
operation and can be easily 


The cast 


dressing of 


repaired can be removed 


Rapid assembly 


stronger 


tougher 
more resistant 
to breakage reduced re 

life 


placement tort 


te fore choosing he sure te 
see this V IM inter hange able 
VIM 


yringe and other 


produc ts 
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two hypertensives are alike 


Tim Jones must stay on Rauvera 


Diagnosis: Moderately severe, chronic, fixed hypertension: arteriosclerosis. 


, : nervous tense executive, used to be on Veratrum prod icts, the high dosage nece 


sary to control his symptoms caused annoying nausea and occasional vomiting. Now he i 


doing well on Rauvera (1 tablet t. i. d. after meals). The combination therapy of 1 mg 


alseroxylon and 3 mg. alkavervir per tablet of Rauvera is the best medication for him, be- 
cause it reduces his need for Veratrum and succes lly manages his Grade III t 


hypertension. 
On Rauvera his blood pressure dropped promptly, his headaches disappeared, his pul 
slowed, he is in good spirits. No toxic effects were noted. 


Rauvera® is a DORSEY) preparation. Supplied in bottles of 100, 500, and 1,000 tablet 


Smith-Dorsey * Lincoln, Nebraska * A Division of The Wander ¢ 


mpany 


Tim Jones must stay on Rauvera—for no two hypertensives are alike. 
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easily with scissors or with Stille 


Iype cast cutter: electric cast) cutters 


“uch as are used on the ordinary type 
of plaster casts are not necessary, With 
this type of plaster of paris. splints of 
casts can be quickly prepared for para 
“skin-tight” casts can be 


patients, 


made for use with hydrotherapy. and to 
rehabilitation of 


ud early patients 


with fractures of operation 


Cyclizine Hydrochloride in the 
Treatment of Vertigo 
L. A. Witzeman (Eye. Far. 
Throat Monthly, 34.208. May 
trial of 
treatment of 14 


Vose A 
re 
Cyclizine 


ports a preliminary 


Hydrochloride the 


patients with vestibular vertigo whe had 


previously been treated with dimen 


hyvdrinate: while of these patients 
had been relieved of vertigo with dimen 
hydrinate, 6 of them had complained 
sometimes in 
Of these LO patients. later 
free 


from vertigo, and only one complained 


of severe drowsiness, 


capacitating, 


treated with evelizine 9 remained 


of drowsiness, (of 4 patients not re 


lieved of vertigo by dimenhydrinate. 2 


had complete relief and one partial me 
lief under treatment with eyvclizine. Be 
cause of these results, evelizine has been 
employed the treatment of pa 
with who were being 


tients vertigo 


studied for diagnosis: the vertigo was 


completely relieved in 56 of these pa 
tients. not relieved in 6 patients and 
failed to return for follow-up. ‘Two of 
the patients who were completely re 


drome: of the 6 patients whose vertigo 


lieved a “typical” Meniere's syn 


was not relieved, one was later found to 


li2a 


have a brain tumor. Only 3 of the 6; 


patients treated with eyelizine com 


plained of drowsiness. These results in 


dicate that 95 per ent of patients 


treated with eyelizine will not de velop 
drowsiness that will interfere with their 
continuing their usual oecupations and 
this drug is both safe and effective in 
and “merits 


the treatment of vert vo 


further clinical investigation 


A Potent Mixture for 
Dental Anesthesia 


A solution levarterenol 


contaiming 
(Levophed) the monohvdrochloride of 
Propoxrs 
(Ravocaine and 


benzoate 
| 


has been shown to be a potent anesthet 
Dobbs. DeVier 
and Rapoport reported in J. 4. DA 

(1954) | that the onset of anes 


about 40 


« for dental surgery. 


thesia symptoms occurred in 
time 
Numbness lasted 


for only about 3 hours in most patients 


seconds ana provided a working 


of about 90) minutes 


There was less need for reinjeetion than 


with the conventional procame-epine 


phrine solution. 


No irritation from the use of the drug 


noted and clinical toxicity was ne 


Was 


vreater than from other drugs used for 


the same purpose 


Reactions to the Oral 
Administration of Penicillin 


In an attempt to reduce the inci 


dence of streptococcal disease, crystal 


line penicillin was given orally to a 


total of 627 airmen. Two groups 


received 250,000 units twice a day for 


10 days and two groups received a 


like amount for 5 days. There were 121 


reactions im 90 men. most of which 


were urticaria, serum sickness, or a 
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foccalss 5 000 


Streptococs faccal Gram 


con 
100 mg. and 250 mg. capsules 
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combination of the two. 
Writing in U.S.A. Med. J 


(1954) |, Berry and Ferber indicated 


that the incidence of reactions was less 


than antics ipated and less than for 


eillin administered intramuscularly 


Their findings would also indicate that 


the reportedly adverse effects from gis 


ing penicillin in the presence of latent 


derm ittophy rosis have been over empha 


sized. The majority of the reactions 


were relatively mild and were controlled 


with antihistamines and ephedrine sul 


fate. The more severe reactions were 


controlled with ACTH and/or corti 


Samples on request 


EXPASMUS 


for relief of muscle spasm and pain thy! 4 
in arthritic and rheumatic conditions ; 


EXPASMUS 


for relief of tension ‘on 
associated with muscle spasm 


EXPASMUS 


for relief of low back pain 


MARTIN H. SMITH CO. 
150 Lafayette St., New York 13,N.Y. 


Effect of Nitrofurantoin in 
Experimental Proteus Infections 


\ foreign body infected with Proteus 


sp. was introduced into the urinary 
tracts of three of five groups of rats. 
Iwo of the infected groups received 
nitrofurantoin (Furadantin) while the 
other three groups served as controls. 
In one of the treated groups the 
nitrofurantoin treatment was begun be 
fore the infections were introduced 
The survival rate in this group was 90 
per cent. In the second treated group, 
treatment was begun 4 days after the 
insertion of the infected foreign body. 
The survival rate was 67 per cent in 
this group. Among the infected, non 
treated group of rats the survival rate 
was only 16 per cent. Vermeulen and 


Goetz also pointed out, in J. Urol. | 72 


Average dose, 2 tablets every 4 hours; 
maximum daily dose, 12 tablets 
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Julia Miller does well on Rautensin 


Diagnosis: Hypertension Grade I, tachycardia 


J. M., active clubwoman, 55, has a moderately 

rate which have been considerably reduced after % 

alkaloids —the alseroxylon fraction) on a schedule 

one time before retiring. Now Julia is much calmer an 

on she will probably do well on a 1 tablet 2 mg 

hypotension and only minor side effect ffy no have been « 

Rautensin*® is a DORSEY preparation. Supplied in bottl if 100, 500, and 1,000 tablet 
Smith-Dorsey * Lincoln, Nebraska * A Divi 


wane 


Julia Miller does best on Rautensin—for no two hypertensives are alike. 
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YW (1954)]|, that there was much less 


calculus formation in the treated rats 
than in those not receiving nitrofuran- 
toin. The authors suggested that their 
findings might indicate that the drug 
would sterilize the urinary tract in cases 
of clinical urolithiasis with Proteus in 


fection even in the presence of stones 


Vertebral Fractures as a Result of 
Prolonged Cortisone Therapy 


Multiple pathological fractures of the 
spine developed in 4 male patients who 
received prolonged therapy with corti 
sone and corticotropin. Although other 
factors were present which would pre- 
dispose to the development of osteo 
porosis, Curtis, Clark, Herndon 
reported in J.A.M.A. [156-467 (1954) 
that that 


vere the 


and 


they were convinced the se 


demineralization of bones 
which led to the fractures was the result 
primarily of the prolonged administra 
tion of these drugs. It is known that the 
and corti 


administration of cortisone 


cotropin is associated with excessive 
excretory losses of calcium, phospho 
rus, and nitrogen, It is also known that 
cestosterone and physical activity favor 
the The 


urged careful con- 


trol and limitation of the intake of cor 


retention of these elements. 


authors, therefore 
tisone and corticotropin and the judi 
cious use of testosterone and physical 
activity in order to try to prevent osteo- 
porosis from developing to the point 


of fracture. 


Sulfadiazine in Meningococcis 
Meningitis 


Sulfadiazine is an effective therapeu 


16a 


tic agent in the treatment of most types 
of meningitis, according to Hanbery in 
Neurology 1954) 


meningitis it is the 


In mening 
drug of 


choice. In other types of meningitis 
with the exception of the tuberculou- 


should be 


along with the appropriate anti 


type. sulfadiazine adminis 
tered 
bricotie The author pointed out the im 


portance of bac teriologir and sensitivits 
determine the 


and the 


studies to ippropriate 


intibiotic to use necessity. of 


prompt of therapy. Such 


ition is essential in order to lower the 
and the 


ifter-eflect- 


mortality rate number of pa 


tients with disabling 


Chloramphenicol in Relapsing 
Fever 


A one-day course of chloramphenicol 


was dramatically effective in the treat 


ment of patients with relapsing lever 
Initially the dose employed was 2 Gm 
1-500 mp doses. Later 


divided into 


this was reduced to 1 Gm. in 4-250 mg 
doses with the same excellent results. A 
total of 27 

All of the patients had negative blood 
r 
treatment. 


patients were tre ited 


recurrentis on the day 


The 


“evere 


smears 
following Clinical re 


sponse trom prostration 
rapid pulse. anemia and high fever. so 
characteristic of this louse-borne dis 
ease, was very rapid. Sister Hirschboeck 
reported these results in Am. J. Trop 


Ved. and Hye $:712(1954) 


Cortisone and Combined Antibiotic 
Therapy of Brucellosis 


A combination of oxytetracyeline. di 


hydrostreptomycin, and cortisone was 


the treatment of 48 


with brucellosis, 90 per cent of whom 


used in patients 
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‘Incurable disease 


The phrase “incurable 
disease” is fast disappearing 
from the physician's 
vocabulary. Yet, you will 
agree, it 1s impossible to 
eliminate this term from the 
easily diagnosed, annoying 
skin disease, psoriasis. 


Now at last for psoriatics you 
may prescribe an oral product of 
outstanding clinical effectiveness 
which will eliminate the lesions and 
keep your patients symptom free 


Clinical evidence indicates that psoriasis 
may be caused by a disturbance of lipid 
metabolism, evidently due to deficiency 
of pancreatic enzymes 


LIPAN replacement of pancreatic 

insufficiency. LIPAN contains: Specially prepared highly 
activated dessicated and defatted Pancreatic sut 

Thiamine HCl, 1.5 mg.; and Vitamin D, 500 1.U. 

__LIPAN Capsules, clinically effective in 90% of treated 


LIPAN.....and nothing but LIPAN. 
keeps patients free of lesions.** . ’ 


Spirt & Cos. 


WATERBURY CONNECTICUT 
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had positive blood cultures for Bruc ella 
melitensis. The clynical response to this 
dramatic at 
afebrile 


after 


Was and 


The 


within an 


therapy rapid 


bree ame 


Limes, patients 


average of 22 hours 
institution of therapy as compared with 
days 


the antibiotic 


in a control group receiving 
combination without the 
cortisone 
Phe rel ipse rate appeared to be high 
among cortisone 


for | te 


days or 


patients receiving 
+ weeks as compared with 4 
less. Brucella agglutination 
titers appeared to be lowered by corti 
-one therapy. 

In spite of the possible lowering of 
host resistance and the possible increas. 


in relapse rates. the dramatic effect of 


makes 


the discriminate use of cortisone a help 


cortisone in relieving toxemia 
ful adjunet during the first few day- 
therapy of acute 


Magill. kil 
Ved. (16 


of specif antibiotic 


brucellosis, according to 
lough, and Said in Am. J 


Vitamin Medication in the 
Treatment of Alcoholism 


\ total of 207 patients who had been 


seriously troubled with aleoholism for 


many vears were treated at a nutrition 


clinic. During the two-vear period coy 
report by Trulson. Flem 


(155:114 
cent of the patients 


ered by the 
ing, and Stare in 
(1O54) per 
dropped out of the clinic. Only 32 pa 
tients took part in the nutritional study 
for 13 months or more. 

The drinking habits of 


eating and 


“produced a more rapid onset of 


laxative action... 
were observed . . 


no side-effects 
. ho complaints 


of nausea, vomiting, cramps, dis- 


tension, or tenesmus.. 


CAROID AND BILE SALTS Tablets are specifically 
indicated in biliary dyspepsia and constipation. 
American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 


L. J., and Frederik, W. S.: 


“Cass, 


Ann, New York Acad, Se 


(July 15) 1954, 
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Latest Findings Report Caroid’ 
and Bile Salts Tablets provide 
Natural-Like Stimulation Necessary 
Relieving Chronic Constipation 


.+.no two hypertensives are alike 


Joe Smith is on Crystoserpine 


Diagnosis: Emotionally disturbed; labile hypertension Grade I 


J. S., greatly agitated individual, is now on Crystoserpine (crystalline reserpine-Dorse 


1 tablet of 06.25 mg. q. i. d. because he is emotionally disturbed, nervous, ambitious b 
often frustrated. His work means unrelenting pressure, and as a result he developed ; 
mild, labile hypertension (Grade 1). After three weeks of therapy he is a calm, trang 
individual. His blood pressure and slightly elevated pulse rate are down to normal. At no 
time did Crystoserpine cause postural hypotension or toxic effects. Now his family can 


“live” with him. 


Crystoserpine* is a DORSEY preparation. Supplied in bottles of 100, 500, and 1,000 tablets. 


Smith-Dorsey * Lincoln, Nebraska * A Division of The Wander Company 


Joe Smith does best on Crystoserpine—for no two hypertensives are alike. 
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each patient were studied as closely as 
possible. A 
complex capsule Was piven once a day 


for the first 


high potency vitamin B 


week and increaesd to 6 
times a day after the second week. ¢ ap 
sules or tablets containing 50.000 [1 
vitamin A, S00 mg. ascorbic acid. and 
vitamin | 
Also. 100 


were given in divided doses each week 


Other 


50> my. were given once a 


day. meg. of vitamin B 


medications, such as ampheta 
mine, mephenesin, chloral hydrate and 
after 


sulfiram 


a trial with vitamin therapy, di 
(Antabuse). were given where 


necessary. Of the 32 
25 had 


plac ebos 


patients followed 
Vitamin had 


Of those taking vitamins. 


medication and 7 
hecame totally abstinent. 7 partook ol 
aleohol only controlled drinking. 

were improved, and 9 exhibited ne 
change. OF those on placebos, | became 


abstinent and 6 showed no change. 


These results indicate that some aleo 


holie patients are benefited by vitamin 
therapy although the results were not 
as encouraging as had 


should he 


heen 


he yped 


Further studies undertaken 


however. 


Antibiotics in Rickettsial Diseases 


The three broad-spectrum antibiotics, 
chloramphenicol, chlortetracyeline. and 
oxytetracveline are eflective in the treat 
ment of rickettsial diseases in man. Fol 
lowing an initial loading dose, the daily 
oral dose is in a magnitude of 50 to 


6 mg. Kg. body weight. Because of the 


rapid clinical response to therapy with 


these drugs, some of the rickettsial dis- 
eases undergo recrudescence after the 


120a 


rickettsiostutic effect: of the drug has 
worn off but before the body of the 
has had an opportunity to de 


patient 
velop if defense lo the 


disease. This occurs particularly with 
scrub typhus. In such cases a short (24 
hour) course of the antibiotic is recom 
6 days after the end of 
should 
relapses from occurring 

Ley and Smadel stated in Int. Ree 


Ved. and Clin 167-546 (1954) 


that. of the 588 patients mentioned. not 


mended 


the first Course prevent 


a single death occurred in persons re 


ceiving adequate dosage of the anti 


hiotics before the terminal stages of 


disease. This is in marked contrast to 


the prolonged febrile courses and the 
frequent deaths with 


among patients 


rickettsial diseases just a few vears ago 


Upper Respiratory Infections 
Treated with Oral Penicillin 
In spite of the lack of proven thera 


peutic benefit and the increasing re 
ports of serious toxic reactions, the use 
of antibiotics 


and chemother apeuty 


vents in the treatment of many self 


limited and relatively harmless dis 
eases has continued to increase. Cronk 
Ved 162304 


obtained in 2177 


respiratory 


etal reported in Am. J 
(1954) the 


ambulatory 


results 
cases of upper 
infections. These patients were treated 
with an aspirin phenacetin and caffeine 
the same with an anti 
(B2). or the 
antihistamine plus procaine penreillin 


(, (R3) 


‘ ompound { Bl r 


histamine same with the 


No significant difference was 
obtained in the results of therapy with 


Toxic reactions 


such as gastric irritation was, likewise. 


these three « ompounds, 


of no significant variance. One case of 
serum sickness developed among the 


ntinued 
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‘For many years the natives of 


the Dutch Indies have used the 


squeezed juu e of the Curcuma in 


the treatment of diseases of the 


liver’ 


Gallogen (gal-o-jen) is the Massengill name for 
the synthesized active principle of the ancient drug 
Curcuma. The isolation and synthesis of the active 
principle permits the administration uf a pure, 
standardized form of the drug. Gallogen is a true 


choleretic, not a bile salt. 


Gallogen acts directly on the hepatic 
stimulates the flow of bile which is whole ir 
and composition. The choleresis is in prog 
to the functional capacity of the liver and 


and lasting. 


Gallogen is indicated whenever it is desirable 


to increase the flow of bile, encourage 
NS of the gallbladder and promote normal function 
of the biliary system. 


send tor 
professional 
literature 
and 

sample 


Supply: in bottles of 100 and 1000 tablets containing 
75 mg. of the diethanolamine salt of the mono-d-cam 


phoric acid ester of p-tolyimethy! carbinol 


THE S. E MASSENGILL COMPANY, Bristol, Tennessee 
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group receiving the penicillin com 


Although not statistically 
that the 


pound 


sig 
ign 


ficant, there was a suggestion 


ness among the  penicillin-treated 


patients was more prolonged. 


Nasal Instillation of Vitamin B12 


Phe inhalation and nasal instillation 


of erystalline vitamin B in isotonic 
sodium chloride solution and in lactose 
powder resulted in adequate hemato 
logical and clinical response in 12 pa 
tients with pernicious anemia re 
lapse, according to Monto and Bebuck 
in Arch. Int. Wed. 1954) 


Maintenance therapy in 20 patients with 


pernicious anemia in remission was ef 
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fective by this means of administration 
for periods up to 18 months. Follow. 
ing both pulmonary administration and 
nasal instillation, detectable amounts of 
-like 


found in the 


growth substance 
The 


concluded that this simple form of ther- 


it vitamin B 


was urine. authors 


apy is not only effective but safe and 


economic al. 


Pyridoxine Hydrochloride in 
Tubercular Therapy 

When isoniazid is given in the usual 
therapeutic dosage only occasionally do 
in the form 


toxic manifestations occur 


of peripheral neuritis. However, when 
the dosage is increased, up to 40 per- 
cent of the patients develop neuritis. 
Studies that 


urinary 


have shown when isonia- 


zid is given the excretion of 


i\ 
vitamin B, increases 5 to 7 fold. 


Reporting before the American In- 


Atlantic City, NJ 
Ris hard W Vilter 


hydro 


stitute of Nutrition, 
April 13, 1954, Dr. 
stated that 
chloride 


when pyridoxine 


was given in doses of 50 to 


daily from the beginning of 


mg. 


high dosage therapy with isoniazid, no 


neuritis occurred. 
It was also reported that there was 
that a local 


effect might exist in the skin of persons 


some evidence metaboli 


dermatitis which = in 
for This 


type of lesion was found to improve 


with seborrhei 


creases the need vitamin B,. 


when a | per cent pyridoxine ointment 


was applied 4 to 5 times a day 


Reversal by Nicotinamide of 
Inhibition of Ethanol Oxidation 
by Antabuse 


Antabuse inhibits the oxidation of 


ethanol and causes the accumulation of 


acetaldehyde in the blood and tissues of 


cilli 


ORAL SUSPENSION 


CHV ORAGAMINE PENICILLIN @) 


Compound. of ponicilln, 


1) JANUARY 195 


ethanol-treated rats, ac 
and Greenberg in 


Ved 952 1054 


otinamide is 


However, whet 


rive istered there is 


marked 


concentration 


wetaldehyce 


the 


decre 


of the 


Testosterone in Elderly Patients 
with Bone Mcladies 


lestosterone was found to be a valu 


able elderly pa 
tients, both men and 


idjunet in therapy 


fractures 
Wolf 
Endo rine 


losterone 


ina 
ther 


procedure 


| 
healing time it 


resulls were 


eral cases of crue 


= 
3 
rding to Gal 
Son Fup Rio. 
general 
r reported in J. Clit 
107119540) that tes 
eon ined with stand 
hortened the expected 
test fracture cases 
j 
(Vol. 83, No. 
. . 


MODERN THERAPEUTICS 


Intramuscular testosterone propionate 
and sublingual methyltestosterone were 
total of 


administered to a i+ patients 


whose average age was 55.6 years. In 
addition to the bone response, the ; 
that striking effects 
skin, blood tissues 


morale were also observed. 


thors stated 


muscle tone 


patient 


Hydrocortisone in Ocular 
Infections 


Hydrocortisone was found to com 


pare favorably with cortisone in’ the 


treatment of various ocular infections. 


according to Gordon in Am. J. Ophthal 


mol VODA) | sub 


Popical, 


conjunctival, or intramuscular admin 


istration of hydrocortisone was usually 
to corti 


superior in its eflectiveness 


sone. Hydrocortisone rapidly dissipated 
inflammatory and allergic reactions and 
The 


severe 


also author 


analgesia. 
that 


inflammation be treated with an 


produc ed 


recommended any intra 


ocular 
course of hydrocortisone 


followed by 


and then topical treatment. 


initial 


termically subconjunctival 


Cortison Therapy in First Attacks 
of Rheumatic Carditis 


19 children 


nnd 15 years of age in their first attacks 


between 5 


group of 


of rheumatic fever with carditis were 


treatment with 


Three of the 


failure and the 


yiven individualized 


large doses of cortisone. 


patients were in heart 


had 


cardi if 


rest significant organic murmurs 


enlargement. and/or abnormal 
electrocardiograms. Following therapy. 


13 of the 


early in the 


who were treated 


had ne 


patients, 


disease. residual 


Cad pregnancy moniliasis 
antibiotic moniliasis 
persistent trichomonal leukorrheas 


gentia jel is specific 73% 
clinically effective 

safe for celf- 

cay of 


gentia jelis safe 
administration up to the 
de very 

gentia jelis esthetic packaged in 

unique single-dose disposable 


opr cators packages of 1? 


the only 
gentian 
violet jelly 
you can prescribe 


468 ST 
BUFFALO 13, N.Y 


Westwood Pharmaceuticals 
n of Foster mit 
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Diets look good on paper 


but patients eat food! 


It’s easy to prescribe a diet... and it will be just as easy for 


patients to follow one, if Ac’cent is recommended with the diet, 


Ac’cent brings out the natural flavors of foods, and patients will 
find that it makes the most bland food taste-stimulating and 
palatable. Even in foods that are held for a long period of time, 
Ac’cent retains the true delicious flavors. 
Ac’cent is 99 + © pure monosodium glutamate, in crystal form, 
obtained from natural food sources. It is not a synthetic chemical, 
and it is nontoxic. Ac’cent contains 12.3 per cent of sodium. Ac’cent 
is not a salt substitute, but it will make foods more flavorful 
Include Ac’cent in your special diets... “finicky eaters,” too, will find it 
makes foods taste better... it is available at neighborhood food stores. 


May we send you a brochure on Ac’cent 


(99 +e pure mon osodium gluta mate) 


a | makes good food and good cooking taste better! 


Amino Products Division, International Minerals & Chemical Corp., Chicago 6, IL 
ACCENT, T.M. Reg. U. 8. Pat. Of. 
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MODERN THERAPEUTICS 


other six 


The 


treated 


cardiac involvement 


who were late in the 

had 
Turin. Slater 

Pediat 


cortisone may he 


patients 


disease residual systolic 


Heffer 
stated in J 


Kroop 
IF L954) 


eflective 


and 


that 


more 


than salicylates in certain cases of 


carditis. In at least one patient the hor 
life saving. 


Was probably 


with the large doses employed only 


minimal sidle efleets were observed and 
these were thought to be less d mgerous 


than those from salievlates 


Satisfactory Relief in 
Injured Lower Backs 
\ skeletal 
central 
(Me phate) 


in 


with a 
effect 


relief 


muscle relaxant 


nervous system sedative 


brought satisfactory 
of 
jured lower backs, Drs. Robert Jessup 
Murray Albert 
report in Am. Prac. & Divest of Treat 
122492 (1954) ] The 
carried on at Sperry 


(areat Neck, N. Y.. where the 


were 


SUCCESSIVE Cuses of itt 


Raymond J. and Rossi 


research was 
Gyroscope Co.. 
“maypority 
of cases seen during the same 
working day when the provoking strain 
occurred, Medication was started im 
mediately, 

“One of the bigyest problems facing 
the industrial physician js the care of 


hack.” the au 


the traumatized lower 
thors state. Early control of pain, they 


found, hack 


from hee ¢ hroniv ally troublesome. 


prevents traumatized 

Phe investigators also discovered that 
after a back program was instituted at 
the plant there was a marked reduction 
in the number of days lost due to back 
Among 17.260 


employees, 


1?6a 


during a 3-month period, out of 236 


days lost were 


lk fore 
i total of 


total days lost. only > 
attributable to hack 


started. out of 


injuries 


the program 


244 davs lost in a comparable period 


to back 
In addition to the use of Mephate in 


were due Injuries 


treatment, the researchers recommend a 
course of simple exercises designed to 
keep the patient flexible and relaxed 
“As most people who suffer sprains have 
weak backs.” they 


employ the 


said. “it is logical to 


only 


hack 


possible to 


meatis 
strengthen the Le... Supportive ex 


eTcises 


Don't Rub Snow on Frostbite 


The time-h mored custom of rubbing 
frostbite with snow is outdated. accord 
Drs WL O Kleitsch and | kK 
Creighton School 
of Medicine. in a report in Postgraduate 
Vedicine (16-191 


cepted treatment consists of rapid thaw 


ny to 
Connors | niversily 
Poday’s ait 
ing of the frozen areas by baths some 


what above body temperature they 


state 

After thawing takes place the inves 
livators recommend drying the extrem 
itv and spraying it with an aqueous so 
lution of the antibacterial agent. Fura 
having a 


tive in the control of skin organisms. 


ein which Is described as 


“therapeutic spectrum peculiarly 
Avoid greasy or oily applications, the 


authors advise as they may lead to 


maceration and infection 
After 
defer ts are 


necrotic tissue is removed and 


closed by 


ming of the skin flaps Furacin vauze 


ippropriate trim 


dressings are applied The article re 


ports on several cases in’ which this 


therapy was employed with excellent 


results 
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. RAUWOLFIA COMBINATION 
_ THERAPY of 


ENAL 


for faster, surer. safer control in the 
office patient than with any single drug 


A NEW HIGH IN SAFETY FAI PIERTINAI 


A NEW COMPREHENSIVE EFFICACY 1 
A NEW SMOOTHNESS OF RESPONSE 1 


A NEW SENSE OF WELL- BEING 
RAU-PERTENAL It 


of new RAU-PERTENA 


and lite 


ature now 
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NEWS Korea has “an extremely difheult prob- 
4 a lem” but is doing a big job with very 
little money. 
AND NOTES Through emergency help, the United 
4h Nations Korean Civil Assistance Com 
mand and its Korean counterparts have 
‘achieved one of the world’s truly re 
markable results in the control of epi- 
demic diseases . . . in an unbelievably 
short time.” 
But Dr. Rusk said the rest of the situ 
Korean Medical Reconstruction ition in Korea could be understood by 
is “Biggest Bargain" picturing any American city of 25,000 
Korea is “the world’s greatest bargain with one fourth of the homes destroyed 
for investments in humanitarian pro- and another fourth unroofed or dam- 
jects.” a medical consultant to the aged, sewers destroyed, 1.250 persons 
United Nations secretariat said recently. with tuberculosis, almost every one 
Dr. Howard A. Rusk, New York Uni- chronically undernourished, scores blind 


versity College of Medicine, said that or with leprosy—and only one poorly 


thy on the woll, 


experience 


BETTER TOLERATED with salicylamide, the 
preferred salicylate in rheumatic diseases, acting synergistically 
with para-aminobenzoate to maintain desired salicylate blood 
levels with approximately half the usual dosages. In continued 
usage, the merits of salicylamide in the formula assert them- 
selves: (1) absorption is almost entirely in non-irritating unhy- 
drolized form; (2) salicylate yield is 12 percent more than 
from sodium salicylate, 41 percent more than from aspirin. In 
addition, ARTAMIDE provides ascorbic acid as compensation 
for increased excretion of vitamin C in the presence of salicyl- 
ates, and organic iodine to stimulate resorptive processes. 
ARTAMIDE deals gently with your patients, effectively with pain. 


Sodium free, potassium free. 


Samples and literature on request Prothrombin time not 
prol need by idlicylamide. 


Yvampole LABORATORIES 


ATHEROSCLEROSIS 


2 
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tremendous buying power of a dollar 
in Korea, he said. A student can attend 


trained tor. 


The primary need is for trained per 


sonnel, Only 3.500 of the 6.300 medical medical school for four vears for S1200 


practitioners have medical school train kor S20 apiece, 2 (0) American physi 


ing. and nearly half of the country’s clans bought goods for two suits and a 
doctors of medicine are in the raincoat each for the sane nufaber ot 


army. leaving 2.500 to care for more Korean doctors 
ther voluntary contributions have 


than 20 million persons. 


With thout SOOOL000 of voluntary been mace (0.000 textbooks have been 
contributions the \merican-Korean contributed by American book publish 
Foundation has started the first <chool ers in answer to an appeal in the Jour 

’ of public health in Korea, reestablished nal of the American Medical Associa 
nursing schools, and set short tion, and the drug industry has sent 


courses in tuberculosis control. mid more than $2,250,000 in drugs and 


medicines through the American-Korean 


wifery, and nursing. rehabilitation 


center for the physically handis apped Foundation. One carload worth $300 


(MH) was sent by one company \ surgi 


and national programs for tuberculosis 


ind leprosy control have been started cal appliance COMPANY contributed 


This ean be done only because of the 


TRADE 


FOR CONTROL OF ARTHRITIC 
AND RHEUMATIC PAIN... month oul! 


VIRTUALLY ELIMINATES GASTRIC IRRITATION... 
HIGHER BLOOD LEVELS WITH LOWER DOSAGES 


VASTRAN® 


MPOSITION: Eact hite . 
contains Salicyvlamide 0.25 Gm.; Paba 0.25 Gm: PHERAL CIRCULATION 
Ascorbic Acid 20.0 Mg.; and Organidin® — AND STIMULATES 
organically bonded iodine —10.0 Mg CELLULAR METABOLISM. 


DOSAGE: Two tablets three or four times daily A fresh approach to control of 
Pain in tension headache, new- 


Dosage may be increased in acute rheumatic 

ralgia, migraine, neurasthenic 
syndromes, certain yastular 

SUPPLIED: Boules of 100 and 500. disturbances, bursitis, etc. 


& 


HENRY K. WAMPOLE & COMPANY, INC. + 440 Fairmount Ave., Philadelphia 23, Pa. 
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ATHEROSCLEROSIS 


Revised concepts of etiology 


predicate new therapeutic approach 


Recent studies attach increasing importance to A preliminary clinical report® on HEP-NINE B 
the partic le size and phy ical characteristics of cer which combines heparin choline Vitamin By, 
tain blood lipid rather than total serum cholesterol folic acid and niacinamide for intramuscular aye 
as such, in the genesis of atherosclerosis. Assays of tion—indicates that the combination offers consider 
neutral fat partic les in the blood ( chylomicra j fol able promise in a variety of conditions in which 
lowing fat ingestion, and the closely related concen atherosclerosi play 4 part, suc h as angina pectori 
tration of low-density viant lipoprote in molecules myocardial infarction, coronary disease, related kid 
show much vreater correlation with clinical athero ney ind liver disease diabetes mellitu und certain 
sclerosis than either the serum cholesterol level per 
se or the cholesterol pho phohpid ratio 

It has also been shown that (1) a high incidence 
of hype rooavulability and low blood he panin ke vel 
exist in patients with cardiovascular disease and 
atherosclerosi (2) circulating he pann tends to de 
crease with age; and (3) an inverse ratio exists be 
tween the concentration of giant lipoprote in mole- 
cules and serum heparin level 


CHTLOMIC PONS 


Aged 


Comparison of effect 
Heparin alone 
case of obesity. Pharmacologi ai howed no 
signifi ant effect on coagulation time, even in do 
age far exceeding that recommended. Chylomicron 
concentration was reduced promptly in all case fol 
nous 29% reduction (diagnosis interior myocardial in 


lowing a singl injection, ranging from a minimum 


ond farction) to a maximum of | diagnosis: multi 


old subjects after a Standard fat meal ph cerebral thrombosis). In patients se lected for a 

After Becker et al: Science 110:529, 1949 history of myoc ardial infarction or diabete the 

athe rogenk index as determined by the Gofman 


Parenterally administered, heparin exerts a pro Serum Lipoprotein Test was materially reduce d in 


found “clearing” action on chylomicra and the giant all cases without benefit of dict restriction. Of 30 
molec ule ». This action iv indepe ndent of heparin’s patients with recurrent angina pectoris 23 «¢ xperi 


anticoagulant . ur ct In the treatment of aathe som I once d marke d re duc thon in tre qque ney and severity 


rosis, the addition of choline and specific B vitamins of episode Nitroglycerine requirements were 1 


appears to « nhance heparin’s ¢ flicacy. Vitamin By» duced and exercise tolerance was increased in all 


and folie id aid the synthe of labile methyl] cases No patient suffered coronary occlu OF 


groups and the transmethylation process. ¢ holine myocardial infarction during the period of study 


spe ally the pho pholipid turnover and 
parenterally administered, it has been shown to 
have a distinct vasodilating effect. Most significant- 


ly, however, choline decrea ms the anticoagulant Hep-Nine B 


action of heparin, when both drugs are administered 


simultaneously at the same site, without impairing 
the clearing effect of he parin. Thus the use of he Pp Represents a safe office procedure for the ucatment of 
atherosclerosis. Hospitalization and periodic clotting 

arin for atherosclerotic diseases is rendered safe as ume determinations are not required. Each cc contains 
ua routine othe procedure without necessity for 
pe riodic clotting tune determination Heparin Sodium (2500 units 

Choline Chloride 

Vitomin 6 

Folic Acid 

Niacinomide 


tion Patents 
Recommended dosage is 1 of 2 cc. intramuscularly, once 
or twice weekly. Supplied in 10 cc. multiple dose vials 


The Columbus Pharmacol Compony 
Columbus 15, Ohio 


Send for complete information and references 


and Obe R Clin al 
Fat Tolerance in Myocardial Infarction and th Parenteral Heparin Lap 
Control Patients. from dota of Schwartz Cardiovasinlar Disease 


et ol; JAMA 149,364, 1952 
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“Me retire ? Call me back in about 10 years!’ 
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common in the geriatric patient. GEVRABON® Ls 
imiilar 


supplementation in liquid form 
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NEWS AND NOTES 


entire carload of brace parts valued at 
000. 
Dr. Rusk 
Today's Health that it is “not surpris- 
ing” 
sponded enthusiastically. 
“We in 


proud of the spirit of voluntary service 


said in a recent issue of 


that health professions have re- 


America have always been 
shown by members of the health profes- 
sions,” he said. “We have untold confi- 
dence in our men and women in white 
for they have long symbolized merey 
and compassion, Today our health pro- 
voluntary aid to 


fessions, by their 


Korea, are once more demonstrating 


that this confidence is well merited.” 


Postmortem Skin Donations 
May Save Many Lives 
\ person who dies can save the life 


of another who probably would die 
without his help. 

Two St. Louis, Mo., physicians today 
skin taken after 


told the story of how 


the death of a donor can carry a se- 
verely burned person through an emer- 
gency period during which he could not 
possibly stand to have grafts taken from 
unburned parts of his own body, With. 
out the hadly- 


burned persons probably would die. 
| | 


emergency aid, these 
Drs. James Barrett Brown and Minot 
P. Fryer, of Washington 


School of Medicine, said the technique 


niversity 


has been used only on a few patients. 
But they 
them to make their report without wait- 


said their success so far led 


ing for “an impressive array of patients 


with adequate percentages” because 


they believed other physicians could 


“save lives that might be lost” if the 


132a 


report were made promptly. 
In the 


source” of lifesaving grafts is going to 


meantime, an “unlimited 


waste, they said. The main problem is 
to gain general public acceptance of 
giving skin “to save the life of another 
patient.” 

They said immediate survival of deep. 
extensive burns has been increased with 


better control of shock, but that the 


patient's chances of surviving beyond 


the initial shock for more than a few 
weeks have not been improved. 

“The patient can die only once: and 
whether 10th day 
or the 30th does not change the death 


Death in 


death occurs on the 


rate.” they said, such cases 


has been caused largely by extensive 
open wounds which could not he closed 
by transferring grafts of the patient's 
own skin. These patients are not strong 
enough to stand this procedure. They 
may not even have enough undamaged 
skin for grafts. 

The 


problem could be solved by temporarily 


Missouri physicians said the 
grafting skin taken from a donor who 


died 


the procedure. The skin can be 


has within several hours before 
pre 
served for at least a month, perhaps 
longer with techniques now being de 
veloped. The process eliminates the sev- 
eral disadvantages of using live donor 
grafts. 

These skin grafts will “take” even 
if only held in place by a wrapping of 


This 


wounds and protects them from infee- 


fine greased gauze. closes the 
tion until the patient has passed the 
critical period. Later “permanent, com- 
plete healing” with restoration of con 
tours, movability and features can be 
done with the patient's own skin or 
with live donor grafts. 


MEDICAL TIMES 


for a more 


optimistic outlook 


for the rheumatoid patient 


PABALATE... Each enteric coated yellow PABALATE-SODIUM FREE Fach en 


tablet contains 0.3 Gm. (5 gr.) of sodium sa coated, Persian rose colored tablet conta 
licylate, 0.3 Gm. (5 gr.) of para-aminoben Gm. (5 gr.) of potassium salicylate, 0 3 Ga 

° zoic acid (as the sodium salt), and 50 mg. of of para-aminobenzoic acid (as the potassiun 
ascorbic acid and 50 mg. of ascorbic acid 


PABALATE 


PABALATE-SODIUM FREE 


A. i. ROBINS «(4 Dus INC., Richmond 20. Va. © Ethical Pharmaceuticals of Meru ance | 
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Still More 
Clinical Research 
Proving the 


Supr riorily 


of 


Roncovite 


in anemia therapy — 


The rapidly expanding volume of clinical research continues to 
prove the effectiveness and safety of Roncovite in the common 
forms of anemia.*® These clinical studies of the effect of cobalt- 


iron have produced gratifying results in several types of anemia. 


iron deficiency anemia 


AREAS OF 
CLINICAL STUDY 
INCLUDE: 


anemia in chronic infection 
anemia in pregnancy 


anenua in infants and prematures 


Cobalt in therapeutic dosage exerts a specific erythropoietic effect 
on the bone marrow. Roncovite provides the supplemental iron to 


meet the need of the resulting accelerated hemoglobin formation. 
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—and from 1954 clinical reports 


“We agree with 
Waltner (1930) and 
Virdis (1952) that 
tron should be given 
together with cobalt 
to obtain the most 
satisfactory results.""' 


SUPPLIED 


RONCOVITE TABLETS 
Each enteric coated, red tablet 
contains 
Cobalt chloride 


Ferrous sulfate exsiccated 


RONCOVITE DROPS 
Rach 0.6 (10 drops) provide 
Cobalt chloride 1 me 
(Cobalt ing 


berrous sulfate 


RONCOVITE-OB 


Rach enteric coated, red capsule- 
shaped tablet contain 

Cobalt chlorice 

Ferrous sulfate exsiccated 

Calcium lactate 


Vitamin D 


DOSAGE 


One tablet after each meal and at bed 
time; 0.6 cc. (10 drops) in water, milk 


fruit or vegetable juice once daily for 


infants and children 


JANUARY 1955 


“Evidence suggests 
that iron and cobalt 
provide the most 
effective hematinic for 
pregnant women.” 


"The 
closely observed daily 
for tll effects of the 
medication while at 
the premature unit 
and when they 
returned for check ups. 
None of them showed 
harmful effects despite 
the larve doses 


* Bibliography of 192 references 
available on request 
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VAGINAL 
TRICHOMONIASIS 


OW is vaginal tric homoniasis “UNCOMMON 


transmitted? Mar: halling argu 


ments in support of the sexual AMONG 


route, Trussel points out that CHII DREN AND 
“the parasitism is Uncommon among 
=) ” 
children and virgins Further, the para VIRGINS 
ite 18 reported to be most commonly f 
found between the ages of 16 to 35 year wuthorities stress that the husband is the most likely 
the period of greatest sexual activity." urce of remfection!**'% “The real focus ha 
Upton makes a similar ob ervation ! been the male generative organ,” continue Karnaky 
ce very little trichomonas vaginitis in in his recent communication to the }.A.M.a. “In 
young girls of puberty age, and in older resistant and recurring cases of T. vaginalis infesta 
women after menopause.’ tion the husband should wear a condom at coitu 
for four to nine month during which time these 
raveloque of the trichomonads If other trichomonads will usually die out on their own 
routes than the sexual are theoretically possi accord Similar protective measures are recom 
ble, they are comparatively rare. Trichomonads have mended by Bernstine and Rakoff® and by Trussell! 
been found OCCA ionally in children who « mother I ike specihe measure to win the co-operation 
harbored the parasites.’ Contamination from the re« of the husband in your treatment of v iginal tricho 
tum is no longer held tenable, since the intestinal moniasis. Otherwise he may easily reinfect the pa 
ind the vaginal trichomonads are distinct pecies'' tient and nullify the good results of the regimen. In 
and the intestinal species does not survive long in the prescribing a condom, be selective and take advan 
vagina. Novak says, “Contamination from | ith tage of Schmid product improvement 
water, or from towels, hand , and instruments must When there is anxiety that the condom might 
all be considered, though in the individual cac the dull sensation, the answer is to prescribe XXXX 
explanation is rarely clear.’? Try el state Douche (rouREX membrane skins, made from the ce um 
nozzles, enema tubes, toilet seat: towels, and phy of the lamb. These are pre-moistened, tissue-thin 
ician’s gloves and instruments have all been in ind tissue-smooth, and do not retard sensory effect 
criminated but never actually proven to pread the If cost is a consideration prescribe RAMSES,” a 
protozoa,” transparent condom of natural gum rubber very 
thin and strong. sue, also natural gum rubber, 
| enn during coitus. “There is in is even more reasonable in price 
creasing evidence that the organisms are not Your prescription of Schmid brands not only 
infrequently transmitted through coitu ry circumvents embarrassment, but assures fine quality 
Novak.* Trussell lists a additional evidence. the The protection they offer is the very foundation of 
ite of the infection in the vagina. the frequent asso the re-infection control. Prescribe thi protection for 
ciation of trichomonads with gonococci and the as long as four to nine months after the wife cease 
well-known flare-ups during Pregnancy and post to show evidence of infestation 
menstrually, “when unprotected sexual intercours: 
is common Moreover, Greenblatt and West References: RE: Trict as Vaginalis and 
report that in prostitutes the incidence of vaginal Wet. Gye + 60 2 (Ma 
; k Text k of Balt 
trichomoniasis may be a high as 66 per cent, a The 1 Wilkins Company, 1948. 4. Greenblate 
compared with 10 to 15 per cent in other women * 
\ D ¢ October, Karnak 
KJ JAMA. 155 J f 19534. 6. Ber 
our to nine month regimen for hus AE: Ve lnfestations. and D 
band. Once the married woman has acquired at de 
vaginal trichomoniasis, she may prove ‘resistant’ to 
treatment, or be cured, only to relapse The Vvagi Apr 14 al J. Internat ¢ 
nal infestation recurs over and over,” says Kar "Ph lad 
naky.” persistent and recurring cases, most Am. J. Obst. & Gynes 
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They said they found a simple expla- 
nation of the need for skin made to rela- 
tives of a possible donor, has been 
enough, but that a visit to a burned 
patient or display of photographs might 
supplement the appeal. They explained 
taken 


normally covered by clothing and does 


that grafts are only from areas 


not disfigure the donor. 
Experimental work now is being done 


with temporary transfers of animal 


skin to humans. They said this has not 


met with “any outstanding acceptance 


or results so far.” but might be devel- 


oped into temporary emergency 
measure. 


Now. 


however, postmortem grafts 
life-or-death 


and “there can be little reason to let this 


make a differen 


important source of skin go to 


waste...” they said. “... the proe edure 
could be developed on a national basis, 
possibly saving many lives in the event 
of widespread disaster.” 
The principle could be used in’ the 
armed services. Each serviceman’s per- 
mission for removal of skin in case of 
death could he recorded. making avail 
source of the best 


able an unlimited 


temporary coverage for severe and 
widespread burn wounds. Civilian needs 
might be supplied and administered by 
a central ageney in the same manner as 
blood banks 

“Public acceptance could be counted 
on if there were developed a realization 
of the need for usable skin and the fact 
that a great deal of lifesaving skin is 
said in the 


ing to waste they 


current (Nov. 20) Journal of the Ameri 


can Medical 


A lation, 
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Some Patients Don't Want 
To Be Reassured 


Sometimes the worst thing a doctor 


can do is to tell a patient he’s perfectly 


well, a University of Virginia School 

of Medicine physician said recently. 
Dr. Andrew D. Hart, Charlottesville. 

Va.. patients don’t 


want to be reassured. These are the pa- 


said some really 


tients with “cardiac neurosis.” which 


may cause real symptoms of heart dis- 
only be a substitute or 


ease but may 


cover-up for greater problems such as 
tension and nervousness or fear of men- 
tal illness. 

He said this type of patient visits the 
doctor with complaints of heart symp- 
and is told firmly and 


tomes, reassur- 


another—or 


ingly that he has no heart defect. 


pabent may then go to 


more than one doctor seeking another 
diagnosis. He may quote the first doe- 
tor as having said such things as “You 
or never 
The 


was 


have six months to live” 
than 


believe this 


seen a worse heart yours. 


patient actually may 


what the doctor said —since even normal 
memory is far from accurate, and noth- 
ing is so helpful as recollections to peo- 
ple who “dearly” need to believe some- 
thing. Dr. Hart said. 

Further reassurance does not help, he 
said. The patient appears to be pleased 
with good news, but gives himself away 
with such statements as “It's just got 
to be physical or it must be mental.” 
He might admit he would be “greatly 
relieved” if anything tangible could be 
found, Dr. Hart said in a 
of the J. A. M. A. 


The behavior of such patients sug- 


recent issue 


gests that the anxiety about their hearts 


is necessary to them. <A tangible or- 
ganic defect serves as a “lesser-evil” de- 
ye 1424 
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Pyridium 


Gratifying rele? trom urogenital 


symptoms i a matter of minutes 


MAJOR ADVANTAGES: Nontoxic, soothing urinary analgesic. Rapid 
and entirely local action. Compatible with sulfas and antibiotics 


EFFECTIVE f cases of pyelo PSYCHOLOGICAL 
nephrites, cystitis, prostatites and urethri rapid appearane 
tus, Pyeiptum decreased pain and burning ms tangible evidence 
in of the patient ina promptly re of 

4 if 


SUPPLIED inf} Com 
WELL-TOLERATED local anole tals of 12 beet 


tion m confined tc 


wved urinary frequency in 


Pynipium may te 

omitanthy with the ifonamides 

to provide relet trom pam 

interval before the antibacterial 

PHYSIOLOGICAL (The soothing analgess SHARE & DOHMMI 
contributes to relaxation ! 
sphincters of the bladder, thus promeoting 
complete emptying at each moecturition 


4 
). 
us 
" ON THE JOB... AND AT PLAY 
_ 
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itching, scaling, burning 


S sun acts quickly to relieve seborrheic dermatitis of 


the scalp. Itching and burning symptoms disappear with 
just two or three applications scaling is controlled with 
just six or eight applications. And Sevsun is effective in 
81 to 87 per cent of all seborrheic dermatitis cases, 92 to 
95 per cent of dandruff cases. Easy to use, SELSUN is ap- 
plied and rinsed out while washing the hair. Takes littl 


time. no messy ointments o! involved procedures Pre- 


scribe the 4-fluidounce bottle for all your seborrheic 


Abbott 


dermatitis patient Compl te 


directions are on label 


Sei_sun Sulfide Suspension Selenium Sulfide. Abbott 
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keep returning? | 
SELSUN 


NEWS AND NOTES only makes the patient discontented 
He doesn t know how to explain his 
feelings in the face of an excellent physi 


cal re port. 


Rather than an outright statement of 


fense against greater, undisclosed fears good condition in such cases Dr. Hart 


“Most of these persons have been im suggested that physicians should aveid 


wardly tense and high strung as far end fer 0 chem 


back as they can remember.” he said relationship with the patient to Gnd out 
“Nearly all admit to excessive nervous ea 
what his deeper problem is. ome pa 
ind worry... . Sometimes an in tients then will respond to. treatment 
si sous emotional depression has led to aimed at turning their energy and tal 
ating, that ents away from their concern 
the leews real ause it is im disease and low ird outside interest- and 
possible lo describe. 
wtivilies 
He said unrest, undermining of self 
confidence, feelings of unreality, and Cross-Country Lung Study Planned 
dread of mental disease often result in A group of pathologists from Various 4 
a person's conviction that he has heart parts of the United States met in New eS 
disease, and he becomes presecupied York recently to discuss and plan 
with this notion. At this stage. a firm ¢poccceountrs cooperative study to gain 
statement that there is no heart disease 
—e— Glyco-HCl | 
It is well known that 15 to 20 c.c.’s of Diluted HCI] (0.1 Gm 
per c.c.) may be required after a good meal, in achlorhydria, to 
raise the free acidity to a normal level. Such doses are too 
yreat to be tolerated 
| 
When the commonly used relatively small doses of HCl are 
to be employed in any hydrochloric acid deficiency, Glyco-HC] 
offers unexcelled HCl medication in convenient capsules. One 
or two capsules with each meal are often effective in relieving 
the symptoms referable to the condition 
Prescribe Glyco-HC] (pronounced yly-ko aitch see ell fo 
its effectiveness and the patient’s convenience 
Sold in bottles of 50, 100 and 500, 
Reque ted ample provided to phystevuan 
160 EAST 127th STREET NEW YORK 35, N. Y. 
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Greater Com fort 
for the H ‘ypertensi ve Patient 


Simpler Patient Management 
for the Physician 


Combination Therapy 


/ 
j IN SINGLE TABLET FORM 


j © No complicated dosage instructions different for 

! * each drug... 

©@ Dosage governed only by response to potent anti- 
hypertensive component . . 


® Potentiating action of Rauwiloid® produces full 
efficacy of potent drug from lower dosage . . . 


® Fewer and less burdensome side actions because 
of smaller doses needed. 


e 
Rauwiloid® + Veriloid® Rauwiloid® + Hexamethonium 
Rauwiloid 1 mg. and Veriloid 3 mg. Rauwiloid 1 mg. and Hexamethonium 


Chloride Dihydrate 250 mg. 
IN A SINGLE TABLET 


IN A SINGLE TABLET 


Initial dosage, 1 tablet t.i.d., p.c. In bot- 
tles of 100, an average month's supply. Initial dosage, 4 tablet q.i.d., before meals and 
on retiring. In bottles of 100 slow-dissolving 


scored tablets. For cautions to be observed with 
hexamethonium, a booklet is available on request. 


LABORATORIES, INC., cos ancetes 48, cavir. 


Riker | 


Of the four leading sulfonamides prescribed in 
infections of the urinary tract, ‘Thiosulfil’’ has been 
demonstrated to be the most soluble. It is this 
greater solubility plus high bacteriostatic activity 
and low acetylation rate which make 


“THIOSULFIL: 


the safest and most effective sulfonamide yet presented for 


urinary tract infections 


Rapid transport to site of infection for early and effec rinary concentra 
Rapid renal clearance 
Minimum toxicity 
Minimum risk of sensitization 
No alkalinization required 
No forcing of fluids 
“THIOSULFIL 
brand of sulfamethylthiadiazole 4 
SUSPENSION is 
No, 914 — 
0.25 Gm. per 5 cc. 
Bottles of 4 and 16 fividounces 
TABLETS 
No. 785 — 
0.25 Gm. per tablet 
Bottles of 100 and 1,000 
New York, N. Y. Montreal, Canada | 
2 | 
< < < 


SULFADIAZINE SULFADIMETINE SULFISOXAZOLE “THIOSULFIL” 


Solubility comparison at pH 6 in human urine at 37° C. 


It is a well-known fact that psoriasis is worst 
winter, and that remissions at this 
are rare. Yet RIASOL is equally effective 
cold and warm weather. 

Now is the time to give RIASOL the acid test 


Season 


in 


in 


in psoriasis. Try RIASOL when the task is 
hardest, when freezing temperatures agyra 
vate the itching and skin eruptions. 

In most cases the skin patche Ss of psoriasis 
clear up in an average of eight weeks unde 
treatment with RIASOL. If you start your 
patient now, he may see satisfactory results 


before spring. 
Clinical studies show that RIASOL, clears up 
the cutaneous lesions of psoriasis In many cases 
after other treatments have failed. 
RIASOL contains 0.454 mereury chemically 
phenol and 0.75‘: 


SOaDS, 
odo} 


combined with 


in a Washable, non-staininy, 


cre sol 
vehicle. 
Apply daily after a mild soap bath and thor 


ough drying. A thin, invisible, economical film 


suflices. No bandages required, After on 
week, adjust to patient's progress. 
land fld. oz. bottles 


RIASOL is supplied n 
ut pharmacies or direct 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 


12850 Mansfield Ave.. Detroit 27, Mich 


terature 


generous clinica 
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Please send me professiona! | 
MD Street 
3 Druggist Address 
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NEWS AND NOTES 


greater knowledge of human lung ail- 
ments. 
The 


Stanley P. 


session was organized by Dr. 


Reimann, scientific director 
and director of the Institute for Cancer 
Research and The Lankenau Hospital 
Research Institute, Philadelphia, Pa. 
Following the meeting, Dr. Reimann 
said it was agreed that a detailed and 
systematic examination of the bronchial 
system and of the lungs themselves will 
vield vital information of value in un 
Such studies 


derstanding lung trouble. 


are necessary. he said. to indicate 
prevalence of various lung conditions 
that are present, for instance, in urban 
and rural districts, 


Data on ailments obtained 


through microscopic examination will 
be gathered at a central location for 
tabulating, comparing and analyzing. 
Various other points of information will 
he obtained such as age, sex, occupa 
tion, working and living habits, includ. 
ing smoking. 

Dr 
of vital statistics, 
Public Health, 


Scientific Advisory Board, will guide the 
statistical study of the data, 


B. Wilson, professor emeritus 
“ hool of 


Harvard 


ind a member of 


The planning meeting was called to 
enable cooperating pathologists to agree 
on uniform procedures, definitions, case 
history data, methods of keeping records 
and other details to assure consistency 
in the information, Dr. Reimann said. 

“Local this 
been done, but it was thought that if a 


studies of nature have 
large number of case histories could be 
obtained over a period of a year or 


more from all parts of the country, more 
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accurate material for sounder analysi- 
would be developed,” Dr. Reimann said, 

At the conference it was agreed that 
1 few “pilot” observations will be made 
by each pathologist. \t a subseque nt 
meeting. specific plans for carrying out 
the work will be adopted and put into 
effect 


pret ted that repres¢ ntatives of other hos 


\s the project deve lope, it is 


pitals will be added to the group. 


Eyestrain May Not Be 
Caused by Defects 


eyestrain, and the bleary look that 
sometimes goes with it. may be a prod 
uct of civilization and not of disease 


or defect 
a recent issue of J. A. VW 


is onsidered to 


An item in 
{. said that 


he mostly 


eyestrain 


musele fatigue. resulting not 


much from total expenditure of 


energy as from constant shifting and 


changing adjustments in a “futile grop 
ing after a perfect picture 
the adapted 
to look 


ae onsult init 


Biologic illy eyes were 


“for relatively simple purposes 
for enemies and for food 


<aid im answer to a query to the Jour 


nal. Although the conditions in which 


we live today are accepted as normal 


the eves mav not have evolved enough 


to meet the demands of “unremitting 
close work imposed on them by a hight, 
complex and artificial civilization.” 
Some evestrain is due to the tiring 
of higher perceptual processes. such as 
interest and attention, and some is men- 
tal-ermotional rather than biological 


“Many a 


plaints concerning eyestrain dith.- 


patient with bitter com- 


in carrying out the day’s activity 


hostility to his 


culty 
is but manifesting his 
work, his home. or other factors beyond 


consultant said 


his control.” the 
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coughing patients need 


Expectorant with Ephedrine tor 


Decongestant action of Pyribenzamine 
(30 mg. per 4 ml.) 


sronchial relaxing action of ephedrine 
( (10 mq. pei A ml.) 


Liquefying action of ammonium chloride 
mg. per A ml.) 


Al able ( odeine 

(S mg. per 4 ml.) 
Pyribenzamine citrate (tripelennamine citrate CIBA) 


SUMMIT, N 


J. 


mucus solvent 


write for sample 


The Fo Company, Taunton 28, Mass. 


BINDERS 


For Refresher Articles 


Beautiful leather reprodue- 
tion, die stamped gold 
lettering on front and side. 


Binder will hold 36 different 
reprints, Comes complete 
with 5 reprints. You will then 
automatically receive every 
new refresher reprint. 


Only $4.00 Postpaid 


3 or more $3.50 each 
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CLASSIFIED ADVERTISEMENTS 


WANTED—A tant 


MISCELLANEOUS 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
Germany Wide assortment of styles and sizes 
Rich colors Ideal for office decorations, lam; 
bases, as vases, for mantel pieces, as gifts, et 
Limited supply, so order now For complete de 
tails write Box 2W, Medical Times 


Medical Writer 
To prepare articles. Interest- 
ing spare time work for quali- 
fied physician. Send resumé 
of qualifications. 
Box RW 

Medical Times 

676 Northern Blvd. 

Great Neck, N. Y 
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¢ardiac compensation in most ambulant 

patients with congestive heart failure.Long-term 
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control of 
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‘Thorazine’ is “an effective 


agent for blocking the mech- 


anism of nausea and vomiting... 


This conclusion was reached after a study of 
‘Thorazine’ in 336 patients with severe nausea and 
vomiting from many cause including 


the following 


drugs such as digitalis, aminophylline, 
antibiotics and morphine infectious oF 
forxtc reacttons, such as 
congestive heart failure; peptw ulcer; in 
testinal obstruction: veneral anesthesia 


and pregnancy 


Mover et al Int Vled M4249 i354 


Available in 10 me., 25 me mon and fahiet } 


ampul and (2 ) ampul Infor ation avatiat 


Smith, Aline & French Laboratori 
1530 Spring Garden Street, Philadelphia 1 


rand of ‘ | 
Chemics 


(Vol. 83, No. 1) JANUARY 1955 
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Beneath the-surface 


Lange and Weiner’ suggest the term 
‘hy perkinennic to describe preparations 
such as Baume Bengué which produc 
blood flow through a tissue area 

Phey point out that hyperkinemic ellect 
as measured by thermoneedles, may 


extend to a depth of 2.5 em 


helow the surface of the skin. 


In arthritis, myositis, muscle sprains 
bursitis and arthralgia, Baume Bengue 
induces deep active hy peremia and local 
analgesia. Systemically, Baume Bengueé 
promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7° methyl 
salicevlate (as well as 14.45% menthol 

ina specially prepared lanolin base 


to foster per ntaneous absorption 


ANALGESIQUE 


Available in both regular and mild strengths 


Ce" 
Leeming Ce Inc 155 East 44th Street, New York 17, N.Y 
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white coat which nature provides, this netural 
protection failed, the snowshoe rabbit 
vulnerable. Fortunately for the rabbit, this never happens. But unfor- 
for man, the stomach’s natural defense against hydrochloric acid — 
often breaks down, and considerable damage results, To aid nature — 


“in defending sensitive stomach ining, prescribe Trevial...a new:ype P 


supplies protective coat te a Regonol** . 
irritated stomach lining 


Magnesium trisilicate. . . . . 150mg. 
Balance of ingredients Aluminum hydroxide gel. . . . 90mg. 
avoids constipation, Calcium carbonate. . . . . . 105mg 
diarrhea, or alkalosis Magnesium carbonate. . . . . 60mg 


extends antacid activity 


AVAILABLE IN BOXES OF 100 TABLETS, SPECIALLY STRIPPED FOR EASY CARRYING 
*Cyamopsis tetragonoloba gum Protein binder from oat Trade Marks 
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ye? snowshoe rabbit achieves 
‘ ite aratastian dusina winbas he 
wine 
a antacid wnicn provides 4 Dalanced Tormula Tor provective 
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EACH TABLET CONTAINS: 
Unique mucin | 
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In pneumonia, recovery starts with the first dose... 


PENTRESAMIDE 


TRIPLE § FONAMITE VITH PENICILI 


In mixed infections Pi \) ki SAMib! it especially suitable for children 

may be life-saving. This triple sul Quick Information: ki 
fonamide-penicillin eral prepat 100 and Pentresamipt-250 Tablets 
has a wide antibacterial rang provid ich tablet 0.1 Gon. sulfa 
Avainst susceptible infectis nerazine. 0.2 Gm. each sulfametha 


combined sulfonamide with 100.000 of 


provide effective co sium penicillin G 


The ease of oral adminis thon ma osage schedules on request 
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